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Jaundice, or hyperbilirubinemia, is an im- 
portant subject to both the general practi- 
tioner and specialist alike; it always presents 
an interesting diagnostic problem. To have 
ways and means of coordinating and simpli- 
fying the subject is imperative, so that with 
the diagnostic armamentarium at hand a 
diagnosis may be readily reached and proper 
therapy instituted. A thorough knowledge 
of the pathologic physiology involved results 
in a more rapid and accurate diagnosis than 
does the memorized knowledge of the hun- 
dred and one conditions which might be 
associated with this symptom. It is with 
this last thought in-‘mind that the subject is 
presented. 

Physiology 

The fate of a normal red blood corpuscle 
seems to be the proper approach to the un- 
derstanding of icterus. It is recalled that the 
normal erythrocyte eventually terminates its 
existence by being broken down in the spleen. 
In this organ the disintegrated red cell is di- 
vided into an iron-containing part (hemo- 
siderin) and an iron-free part (hematoidin). 
The iron-free part is the precursor or mother 
substance of the main bile pigment called 
bilirubin. 

As the iron-free part of a broken down 
red corpuscle is delivered from the spleen to 
the general circulation, it comes in contact 
with the reticulo-endothelial system, which 
is a specialized network of cells arranged 
around the vascular system. These cells have 
the ability to convert the iron-free part of 
the red cell into bilirubin. This bilirubin is 
attached to a heavy protein molecule; hence 
the Gate of Worth Carciios Pinchata, Mast neo” 
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it is designated as bilirubin proteinate. It is 
in this form that it is delivered to the liver. 

The liver splits the bilirubin proteinate 
and excretes pure bilirubin, via the hepatic 
duct, into the gallbladder. When the gall- 
bladder contracts, bilirubin is delivered into 
the intestinal tract, where it is acted upon 
and broken down by bacteria to its end 
metabolite, known as urobilin (urobilino- 
gen). Some of this urobilin passes out and 
colors the feces; the remainder is absorbed 
from the intestinal tract and is carried back 
to the liver via the portal system. One of the 
many functions of the liver is to reconvert 
the end product, urobilin, back to its early 
predecessor, bilirubin. 


Clinical Classification 

To comprehend thoroughly and classify 
jaundice clinically, one must understand this 
physiolegic process and continually keep in 
mind the difference between bilirubin and 
urobilin. 

Many classifications have been presented, 
each having its respective good points and 
drawbacks. A classification which has served 
us well divides jaundice into the following 
types: 

1. Prehepatic 

2. Intrahepatic 

3. Posthepatic 

In this way we can identify the lesion as 
to its location before the liver, in the liver, 
or after the liver. 


Prehepatic jaundice 

In icterus which develops from a prehe- 
patic lesion, the same pathologic condition 
may be found in the red blood cell. A typical 
example is familial hemolytic icterus. In 
this condition the red cells are apparently 
defective and, instead of being the usual 
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normal biconcave disks, appear as “golf- 
ball” red cells. They are also smaller than 
the normal cell; hence the condition has been 
referred to as microcytic spherocytosis. 

These cells have an increased fragility, and 
rupture easily. As a result, an excessive 
amount of iron-free pigment is excreted by 
the spleen, resulting in an excessive amount 
of bilirubin proteinate, which is formed by 
the reticulo-endothelial system. This results 
in jaundice due to the hyperbilirubinemia. 
However, since the bilirubin is in the form of 
a proteinate, and since the molecule is too 
heavy to pass through the kidney, the urine 
does not show the color that one would ex- 
pect in the jaundiced patient (acholuric 
jaundice). 

Since an increased amount of bilirubin is 
being delivered to the liver, a greater amount 
is also excreted into the intestines, resulting 
in an increased formation of urobilin in the 
intestinal tract. Not only is a large amount 
of urobilin excreted in the feces, but the re- 
mainder is returned to the liver. The liver 
converts as much of this substance into bili- 
rubin as it can, but the remainder overflows 
into the urine, resulting in an increased uro- 
bilinuria. Should the Erlich aldehyde test 
for urobilin be applied to such a urine, it 
would be strongly positive; however, liver 
function tests would be negative. The van 
den Bergh test is of some value here, since 
a prehepatic jaundice gives a positive indi- 
rect and negative direct test. 

Other examples of prehepatic jaundice are 
icterus neonatorum and hypersplenism. In 
the former, too many red blood cells are de- 
stroyed, and in the latter the spleen is hy- 
peractive. 


Intrahepatic jaundice 

In this type of jaundice the lesion is lo- 
cated in the liver. It must be remembered 
that the entire liver does not become involved 
at once; if this were to occur, death would 
promptly ensue. Any toxin—be it chemical 
or bacterial—or any organism may so injure 
the liver that one or more of its important 
functions is interfered with. Typical ex- 
amples range anywhere from a simple catar- 
rhal jaundice to a fulminating acute yellow 
atrophy. 

When the liver is damaged, one or more 
of the liver function tests show signs of 
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hepatic dysfunction. The literature is replete 
with various liver function tests, and to at- 
tempt to utilize many of these is impractical. 
Many workers in this field have their favorite 
test or group of tests; at times we use some 
of them. For practical purposes, however, 
we prefer to confine ourselves to the alde- 
hyde test for urobilin, and the cephalin floc- 
culation test of Hanger. If the lesion pro- 
ducing the jaundice is intrahepatic, then 
both of these tests are found to be positive. 


Posthepatic jaundice 

In jaundice caused by posthepatic lesions, 
we assume that the pre- and intra- hepatic 
functions are progressing normally. The 
most common examples of posthepatic jaun- 
dice are: common duct stones, carcinoma of 
the common and hepatic ducts, carcinoma 
of the head of the pancreas, and metastases 
to the porta hepatis. 

The obstruction to the flow of bile into 
the intestinal tract may’be partial or com- 
plete. If the obstruction is partial, some 
bilirubin gets into the intestinal tract and 
is converted into urobilin. That urobilin 
which returns to the liver is converted to 
bilirubin, since the lesion is not an intra- 
hepatic one, and the aldehyde test for uro- 
bilin will be negative. If, on the other hand, 
the obstruction to the outflow of bile is 
complete, no bilirubin gets into the intestinal 
tract, and no urobilin is formed; therefore, 
the aldehyde test will again be negative. 
Liver function tests in posthepatic jaundice 
reveal normal functioning livers, unless the 
jaundice has been present well over a month 
and is of a severe degree; a biliary cirrhosis 
then forms. 

Diagnosis 

Since diagnosis constitutes the most im- 
portant part of all medicine, no detail must 
be overlooked. In evaluating the diagnostic 
possibilities of each case, nothing can replace 
the recording of a careful and accurate his- 
tory. 

A detailed physical examination is equally 
revealing. It must be recalled too, that, al- 
though most cases of jaundice can be cate- 
gorized into pre-, intra-, and post- hepatic 
jaundice, there may still be an overlapping 
of these lesions. For example: as Watson, 
Popper, and others have emphasized, ob- 
structive jaundice may also be associated 
with intrahepatic pathology; such lesions are 
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assumed to be “cholangiolitic” lesions. By 
the same token, a true posthepatic obstruc- 
tive jaundice may be present for a period of 
three to four weeks or longer, and result in 
liver damage producing a biliary cirrhosis. 
The true clinician and alert surgeon keep 
such possibilities constantly in mind. Cour- 
voisier’s law is helpful. It states that in 
the absence of jaundice a large gallbladder 
usually suggests a cystic duct obstruction 
(mucocele of the gallbladder) ; a small gall- 
bladder plus a jaundice usually indicates a 
stone in the common duct; and, finally, a 
jaundice in the presence of a large gall- 
bladder speaks for a carcinoma of the head 
of the pancreas. 


One can also differentiate the various sites 
of carcinoma which involve the biliary tract. 
For example: in carcinoma of the gallblad- 
der, jaundice is not present, but a hard nodu- 
lar mass which moves with respiration is 
palpable in the right upper abdominal quad- 
rant; in carcinoma of the common duct, jaun- 
dice plus a portal vein complex (ascites, di- 
lated esophageal varices, hemorrhoids, etc.) 
is present; carcinoma of the ‘ampulla of 
Vater is suspected in the presence of jaun- 
dice plus signs of pancreatic insufficiency ; 
and, finally, carcinoma of the head of the 
pancreas can be diagnosed when jaundice 
plus an inferior vena cava complex (bilateral 
dependent edema and dilated veins of both 
inferior extremities) is noted. 

The differentiation between a stone and a 
carcinoma of the common duct may not be 
too difficult; however, it should be remem- 
bered that, contrary to the usual conception, 
a carcinoma may produce colic and a stone 
may be silent. Taking an icterus index on 
five successive days might clarify the diag- 
nosis. If the lesion is a carcinoma, the icterus 
index is high and continues to rise; how- 
ever, it is possible for an icterus index to 
drop if there is some slight ball-valve action 
in the presence of a stone. Many other means 
are available for differentiation—some of 
which have been discussed. 

Unfortunately, pruritus (itching) is con- 
sidered to be a symptom of jaundice; this is 
erroneous. Pruritus is a symptom of post- 
hepatic (obstructive) jaundice. When the 
patient’s primary complaint is itching, we 
feel quite positive that he is suffering from 
either a stone or a carcinoma which is in- 
volving the extrahepatic biliary passages. 
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Rarely does a patient with intrahepatic 
jaundice complain of itching. 

The pulse is usually slow in cases of icter- 
us. We prefer a bradycardia in such cases, 
because when the pulse becomes rapid it 
usually forbodes an oncoming acute yellow 
atrophy or hepatic decompensation. 


Although numerous laboratory tests are at 
our disposal, I have a preference for the 
Ehrlich aldehyde test for urobilinogen, serum 
alkaline phosphatase, and the cephalin floc- 
culation test. If the lesion is prehepatic— 
the urobilinogen test is positive and the liver 
function tests are usually negative; if the 
lesion is posthepatic, both of these tests are 
negative. No tests are foolproof; however, 
the statements just made are found to be 
true in the vast majority of cases. It may 
be safe to state, however, that when a serum 
alkaline phosphatase is over 15 Bodansky 
units, and when the total cholesterol is above 
300 mg., a surgical rather than a medical 
type of jaundice is indicated. 

It seems to be a waste of time, effort, and 
money to do a Graham-Cole test on jaundiced 
patients. The negative response found in 
these patients is most misleading. On the 
other hand, a flat x-ray film of the abdomen 
should always be taken. Space does not per- 
mit a discussion of the other tests available 
to the clinician; however, one should always 
keep in mind that, since no test is foolproof, 
diagnostic pitfalls are always present. 


Treatment 


There has been a tendency not only to 
classify but to discuss the treatment of 
jaundice under the headings of medical and 
surgical jaundice; this seems both imprac- 
ical and misleading. In the presence of 
jaundice, one never knows whether the con- 
dition will eventually call for a medical or 
surgical regimen, and, since both types of 
therapy overlap, it seems preferable to con- 
sider them together. 

Preoperative care 

Preoperative care is a major factor if a 
a jaundiced patient is to be brought through 
a surgical procedure successfully. Among 
the essentials, we might include electrolyte, 
water, and protein balance; vitamin therapy 
—especially K, B, and C; and an adequate 
glycogen supply to the liver. 

The severe pruritus which may be asso- 
ciated with jaundice can sap much of the 
patient’s strength and energy. Recently we 
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have found that intravenous procaine in a 
0.1 per cent concentration gives rather rapid 
and marked relief from itching in most in- 
stances. One thousand cubic centimeters 
are given, never exceeding the rate of 1000 
ce. in one hour. A word of caution, how- 
ever, should be mentioned: Since the drug 
is a convulsant, its use in concentrated solu- 
tions or rapid injection of dilute solutions 
may produce irreparable damage. 

We feel that blood transfusions should 
be utilized not only as an operative or post- 
operative measure, but also as a method of 
supplying many of the previously mentioned 
needs. Preoperative laboratory tests, such 
as blood counts, icterus indices, prothrombin, 
bleeding and coagulating time, blood protein 
determination, and A-G ratio, are all of 
value. However, none of these can replace 
the clinical impression gained by the sea- 
soned diagnostician as he watches his pa- 
tient through this “build-up” period. 


Surgical procedures 

Many operative procedures, both curative 
or palliative, have been described for the 
jaundiced patient; the type of lesion deter- 
mines the type of surgery. I am of the opin- 
ion that metastases do not determine oper- 
ability; the only determining factor is fixa- 
tion of the primary growth and surrounding 
vital structures. If the primary lesion is not 
fixed to a vital structure, even in the pres- 
ence of operable metastases, we feel that 
Brunschwig’s idea in attempting to remove 
as much of the malignant tissue as possible 
is a valid one. Alexander has further stressed 
this point by suggesting the removal of sol- 
itary pulmonary metastases. The monu- 
mental work of Whipple in carcinoma of the 
pancreas has brought those cases which were 
considered inoperable only a few years ago 
into the realm of operability. 

One cannot discuss the surgical treatment 
of the common duct unless he is conversant 
with the surgical anatomy of this structure. 
It is quite simple and’ practical to consider 
the common duct as being divided into four 
parts, each being related to the duodenum: 

Part 1—Supraduodenal portion 

Part 2—Retroduodenal portion 

Part 3—Infraduodenal portion 

(pancreatic) 

Part 4—Intraduodenal portion 

Regardless of where the stone is located, 
only part 1 is immediately accessible to the 
surgeon; therefore, the incision is placed 
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here. A stone in either part 1 or part 2 is 
usually easy to remove by means of a supra- 
duodenal choledochostomy. I prefer to drain 
the common duct rather than close it, because 
in the presence of edema and infection one 
never knows when a suture might cut 
through. 

A stone located in part 3 causes no con- 
cern unless it is imbedded in the duct wall. 
If the stone is freely movable it can be moved 
into part 1 through a supracholedochal in- 
cision. However, if the stone has become 
firmly fixed in an ulcerated and edematous 
part of the duct wall, it cannot be dislodged. 
Some surgeons advocate mobilization of the 
duodenum to remove such a stone. Since this 
part of the common duct passes through the 
head of the pancreas and not between the 
pancreas and duodenum, and since this area 
is surrounded by:a cage of vessels (superior 
and inferior pancreaticoduodenalis arteries) , 
this maneuver seems impractical and at 
times is impossible. It is only of value when 
the stone has eroded through the duct and 
head of the pancreas—an unusual occur- 
rence. 

A preferable method of handling such im- 
pacted stones in part 3 is the following: The 
fiat x-ray film, which must be in the operat- 
ing room, is examined; it is noted that this is 
a flat film, and no dye has been given. If 
the stone is not seen on this flat roentgeno- 
gram, we conclude that it is a cholesterol 
stone. If such be the case, a catheter, not 
a T tube, is placed from part 1 of the duct 
downward to the stone—and is sutured into 
the common duct. After twenty-four to for- 
ty-eight hours, a few drops of ether are in- 
jected into this catheter every morning and 
every evening. Since cholesterol is soluble in 
ether, most of these stones will dissolve and 
disappear without further manipulation. If, 
on the other hand, the impacted stone in part 
3 is seen on the flat x-ray film, we conclude 
that it is high in calcium content, which 
usually is not affected by the etherization 
method of treatment. In such an instance, a 
short-circuiting operation is done to relieve 
the jaundice, which, after all, is of far great- 
er and immediate importance than the pres- 
ence of a stone. The procedure which we 
prefer is a cholecystojejunostomy. . 

This brings up the necessity of determin- 
ing whether or not the common duct should 
be explored. Such a decision must be made 
prior to performing a cholecystectomy, since, 
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if the gallbladder is removed and it becomes 
necessary to do a short-circuiting procedure, 
it usually is more difficult to do a choledocho- 
jejunostomy than a cholecystojejunostomy. 
The indications for exploring the common 
duct are too well known to bear repetition 
here. If exploration is indicated, the neces- 
sary procedure is carried out, and the gall- 
bladder removed, if there is no need for its 
utilization in an anastomotic procedure. 

A stone in part 4 is also approached 
through an incision in part 1. Occasionally 
such a stone will dilate the ampulla of Vater, 
and then it can be pushed into the duodenum. 
If this is impossible, the middle of the de- 
scending portion of the duodenum is opened 
and the stone is extracted transduodenally. 
The duodenum is then closed. 

Drains in the common duct can be removed 
when it is certain that bile is flowing freely 
into the duodenum. This can be determined 
by means of contrast media with the x-ray, 
tying off the tube or inspecting the color of 
the feces. Although common duct tubes have 
been removed anywhere from a few days to 
many months postoperatively, I am of the 
opinion that the average common duct tube 
should be removed somewhere between a two 
and four week period. 

There are cases in which it is impossible 
to determine preoperatively whether the con- 
dition is due to a stone or a neoplasm, and 
whether or not the latter is operable. Al- 
though some cases might appear inoperable 
preoperatively, such patients should not be 
denied at least the chance of an exploratory 
operation. Occasionally a life can be saved 
by removing a stone which was thought to 
be a neoplasm, or by removing a: neoplasm 
which was thought to be nonresectable. 


Postoperative management 

The postoperative management is as vital 
to a successful result as is the operative pro- 
cedure itself. This part of the treatment 
should not be relegated to the uninitiated, 
but is preferably handled by someone who is 
thoroughly conversant with the modern ap- 
proach to this all-important phase of ther- 
apy. 

Summary 

1. The proper approach to the subject of 
jaundice, both diagnostically and therapeu- 
tically, is a thorough understanding of the 
pathologic physiology of the metabolism of 
the bile pigments. 
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2. It has been found advantageous to 
classify jaundice clinically into three groups 
—namely, pre-, intra- and post- hepatic. 

3. Dividing the common duct into supra-, 
retro-, infra-, and intra- duodenal portions, 
aids in standardizing the various operative 
procedures applied to common duct surgery. 





THE DANGERS OF OBSCURING 
SERIOUS DISEASE BY EARLY CHEMO- 
THERAPEUTIC TREATMENT OF 
MILD SYMPTOMS 


GEORGE T. HARRELL, M.D. 


WINSTON-SALEM 

Physicians are constantly faced with a 
“doctor’s dilemma.”’ Patients present them- 
selves for treatment of symptoms which they 
have observed. When the symptoms are mild, 
the physician must decide whether they are 
inconsequential or represent the incipient 
stage of a serious disease. Unfortunately, the 
difficulty of establishing a definite diagnosis 
is greatest during the early period of an ill- 
ness. Should the physician institute some pos- 
itive measures, which the patient expects or 
even demands, or should he delay treatment 
until the diagnosis is clear? The old adage, 
“An ounce of prevention is worth a pound 
of cure,” is never more true than in infec- 
tious diseases. Specific therapy administered 
during the golden period of the first few 
hours of an infection will often succeed in 
aborting the illness. If specific therapy is 
delayed, however, until the clinical picture 
has developed more fully or until the results 
of bacteriologic cultures are obtained, the 
hours lost may mean the difference between 
relatively mild and severe disease. 

The difficulty in diagnosis when symptoms 
are mild is matched by the problem in ther- 
apy. Should the physician treat the patient 
symptomatically with simple drugs which 
will not interfere with the natural course of 
the disease, or administer specific chemo- 
therapy solely on suspicion? If there is some 
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clue to the nature of the disease—for ex- 
ample, a history of a relapsing disease such 
as malaria, or the recent withdrawal of pro- 
phylactic or suppressive chemotherapy—the 
problem becomes much simpler. If no such 
clue exists, of what value will chemotherapy 
be? One of the most serious problems which 
has been created by the introduction of po- 
tent specific therapeutic agents is that of 
deciding when to use these drugs and which 
ones to choose. 

Penicillin is probably the safest drug to 
use and is one of the most effective, because 
of its bactericidal property ; unfortunately its 
therapeutic spectrum is narrow. Sulfadiazine 
has a wider therapeutic spectrum, but it is 
only bacteriostatic and the incidence of toxic 
reactions after its administration is much 
greater. Aureomycin and chloramphenicol, 
the newer antibiotics, apparently have a wide 
therapeutic spectrum and are relatively safe. 
They are expensive, however, and side ef- 
fects such as nausea, sore tongue, or diarrhea 
are common. 

The greatest objection to the administra- 
tion of potent chemotherapeutic agents be- 
fore a definite diagnosis has been made is 
that it alters the clinical picture of the ill- 
ness. The development of the full-blown dis- 
ease may be suppressed, and the pathologic 
process may smolder in a state of inactivity 
without healing. The usual symptoms will 
be obscured, or may not develop at all. 

In most cases, chemotherapy is simply an 
adjunct to other means of treatment. In the 
final analysis, the patient is cured by the 
development of his own immunity. Most 
chemotherapeutic agents are effective only 
against growing organisms, and hence those 
which are bacteriostatic will not be effective 
in smoldering, walled-off infections. Chemo- 
therapy cannot replace time-honored surgical 
measures for the drainage of pus or the re- 
lief of obstruction. If the symptoms which 
may be expected to result from such condi- 
tions are obscured by chemotherapy, the in- 
stitution of necessary therapeutic measures 
may be delayed. 


Illustrative Cases 


The following abstracts of actual case his- 
tories illustrate some of the problems en- 
countered after the administration of chemo- 
therapeutic agents before the establishment 
of the diagnosis. 
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Rheumatic fever 


Case 1 


A 31 year old shipping clerk was admitted to 
enother hospital complaining of dyspnea. His dis- 
ease had had an acute onset characterized by chills 
and fever, accompanied by joint pains. Short courses 
of therapy with penicillin, streptomycin, aureomy- 
cin, and chloramphenicol produced no improvement. 
After ten days, he began to have pain in his chest, 
cough, and dyspnea, and was referred to the North 
Carolina Baptist Hospital. 


On admission the patient was acutely ill and 
orthopneic, and there were signs of fluid in the left 
lung base. A rough murmur appeared over the car- 
diac area during the course of the next few days, 
and was interpreted as indicating the development 
of pericarditis. During the next two weeks, a soft 
diastolic murmur developed in the third left inter- 
space, and ten days later a similar murmur could 
be heard at the apex of the heart. 


More than fifteen blood cultures and various oth- 
er bacteriologic studies, including cultures of the 
urine, throat, stools, ener fluid and sputum, were 
of no aid in establishing the diagnosis. Agglutina- 
tion tests with typhoid H antigen were positive in 
a dilution of 1:320, but not at higher levels, The 
same antibiotic drugs which had previously been 
administered were given in successive courses of 
seven to ten days each. The doses were large, the 
daily totals being 3,000,000 units of penicillin, 2 Gm. 
of streptomycin, and 4 Gm. of aureomycin. After a 
hospital stay of eight weeks the fever gradually 
subsided, and the patient was discharged to con- 
tinue convalescence at home. 

Did this patient have pneumonia with em- 
pyema and pericarditis, subacute bacterial 
endocarditis, typhoid fever, or an exacerba- 
tion of acute rheumatic fever precipitated by 
a severe respiratory infection? All of these 
diagnoses were seriously entertained, but 
none could be definitely proven, in spite of 
a long and expensive period of hospitaliza- 
tion. What prognosis and advice should have 
been given this patient? If he had bacterial 
endocarditis, chemotherapy should have been 
continued for several weeks after discharge; 
his cardiac reserve would be expected to di- 
minish and evidence of renal damage to ap- 
pear. If the disease was rheumatic fever, the 
patient’s activity should have been restricted 
for some weeks, and prophylactic chemo- 
therapy to prevent a recurrence should have 
been considered. (Fortunately, the patient 
remained well over the next year and a half, 
though the diastolic murmurs became more 
pronounced and the heart enlarged some- 
what. This sequence of events tended to con- 
firm the diagnosis of rheumatic fever—a 
diagnosis which might have been made early 
in the course of his illness except for the 
premature administration of chemotherapeu- 


tic agents. ) 
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Subacute bacterial endocarditis 


Case 2 


A 30 year old saleswoman was admitted to an- 
other hospital complaining of bouts of fever lasting 
four to five days and accompanied by frontal head- 
aches. Five months before admission she had had 
a transient attack of tenderness and pain in the 
ankle and knee joints. This was followed by fre- 
quent attacks of “sinusitis,” with headache and 
fever. Each of these was treated with short courses 
of penicillin. A blood culture was negative. 

When she was admitted to the North Carolina 
Baptist Hospital a loud apical systolic murmur 
could be heard. No petechiae were seen, and the 
spleen was not palpable. The leukocyte count was 
within normal limits, Repeated blood cultures re- 
vealed a slow growing, partially anaerobic strep- 
tococcus; the organism was relatively resistant to 
penicillin, Similar organisms were grown in small 
numbers from the cerebrospinal fluid. 

Two hospitalizations of four weeks each and 
massive chemotherapy were required to produce a 
cure. The infection finally responded to huge doses 
of penicillin, after prolonged therapy with large 
doses of aureomycin had proved ineffective, and 
after mild congestive heart failure had developed 
as the result of myocardial damage. Apparently 
the exposure to repeated short courses of penicillin 
given for the mild initial symptoms had caused the 
organisms to mutate to a relatively resistant form. 
(The correlation of clinical and bacteriologie find- 
ings in this case is of such interest that it is being 
reported separately )). 


Empyema of the gallbladder 
Case 3 


An elderly woman was admitted to another hos- 
pital because of pain in the right upper quadrant, 
accompanied by fever. This episode was preceded 
by indigestion which had been present for a period 
of months, A diagnosis of cholecystitis was made, 
and the patient received combined antibiotic ther- 
apy with penicillin and streptomycin. The temper- 
ature promptly returned to normal levels, and the 
patient was scheduled for discharge. On a hunch, 
the surgeon made a careful re-examination which 
revealed a mass in the right upper quadrant. An 
exploratory operation was performed and a rup- 
tured gallbladder containing stones was discovered. 


In this case the prompt institution of 
chemotherapy had suppressed the dramatic 
symptoms usually produced by localized pus, 
and had obscured the correct diagnosis. 


Bacteremia 
Case 4 


A 68 year old farmer was admitted to the North 
Carolina Baptist Hospital complaining of pain in 
the right side. Because of his critical condition, 
details of the illness were difficult to obtain. A 
tentative diagnosis of appendicitis had been made 
in the home by his family physician, and penicillin 
had been administered for two days without im- 
provement. On admission, tenderness to palpation 
in the right upper quadrant, with muscle spasm and 
rebound tenderness, was detected. Peristalsis was 
active. Because of the severity of his symptoms, 
therapy with penicillin was continued and sulfa- 
diazine was started promptly. An exploratory lap- 
arotomy four days later did not reveal the cause 
of his symptoms. Four blood cultures which had 
been made on admission were then discovered to 
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be positive for Aerobacter aerogenes. Streptomycin 
was substituted for the sulfadiazine, and the patient 
gradually recovered. 


Inadequate treatment for symptoms of ab- 
dominal pain did not prevent the develop- 
ment of bacteremia in this case, but led to 
an unnecessary operation. The site of entry 
of the organisms was never discovered, but 
was presumed to be the gallbladder. 


Pylephlebitis ? 


Case 5 

A 25 year old housewife was admitted because 
of chills which occurred every six hours, and fever 
as high as 106.2 F. Four weeks before admission 
symptoms suggesting influenza had developed. Just 
before the delivery of her second child in another 
hospital, penicillin was administered prophylactic- 
ally, but the delivery proved to be uncomplicated. 
Twelve hours post partum, however, she had a hard, 
shaking chill. Penicillin was resumed and was sup- 
plemented with sulfadiazine. Because the symptoms 
were not arrested, she was referred to the North 
Carolina Baptist Hospital ten days later. A final 
injection of 1,000,000 units of penicillin was given 
as she started the trip. 

On examination a systolic murmur, which was 
known to have been present for several years, was 
clearly heard in the first left interspace. The liver 
was palpable and tender; the spleen was palpable. 
In the right upper quadrant, a mass could be felt 
through to the back. Repeated blood cultures were 
negative. Liver function studies showed a marked 
decrease in hepatic efficiency. No evidence of pelvic 
thrombophlebitis was detected. A diagnosis of pyle- 
phlebitis was made, and heparin and Dicumarol were 
given to arrest progression of any thrombotic pro- 
cess. Aureomycin, an antibiotic with a wide thera- 
peutic range, was administered orally in doses of 
4 Gm. daily, The temperature became normal within 
eight days, and the patient was discharged to con- 
tinue her convalescence at home. 


Prophylactic chemotherapy did not pre- 
vent symptoms of infection in this case. 
Therapy with penicillin did prevent recovery 
of any organism, however, even though it did 
not cure the process. 


Subphrenic abscess 


Case 6 

A 46 year old executive was admitted to the 
North Carolina Baptist Hospital with a long his- 
tory of a duodenal ulcer which had gradually pro- 
duced obstruction. A gastric resection was done, 
and penicillin was given prophylactically after the 
operation. On the fifth postoperative day a sudden 
pain developed under the left costal margin. Per- 
istalsis did not cease, but signs of fluid appeared 
in both lung bases. After thoracentesis a pronounced 
inspiratory rub, accompanied by pain on inspira- 
tion, was heard on the right side in the mid-axillary 
line. Penicillin was supplemented with sulfadiazine, 
and the symptoms gradually became less severe. 

Fluoroscopy showed limited movement of the 
right diaphragm and purulent material was aspir- 
ated from beneath the right diaphragm. The aspir- 
ation was followed by a chill. Operation for drain- 
age of the subphrenic abscess was delayed as long 
as possible, but eventually became necessary. Chem- 
otherapy was discontinued four days after this 
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operation. Twelve days later the temperature be- 
gan to rise again, and chemotherapy was reinsti- 
tuted. The temperature again fell to normal in 
eight days, and the patient was discharged after 
« hospital stay of nearly seven weeks. 


In this case prophylactic chemotherapy did 
not control the symptoms of infection result- 
ing from leakage at a suture line, and did 
not prevent the necessity for surgical drain- 
age. The short course of penicillin and sulfa- 
diazine given after open drainage suppressed 
further symptoms of the infection temporar- 
ily. A longer course of adequate chemother- 
apy was necessary to cure the process. 


Hypernephroma 
Case 7 


A 64 year old merchant entered the hospital com- 
plaining of a cough which had troubled him for 
two years. Four months before admission he began 
to have night sweats and a low grade afternoon 
fever. Twelve years before admission a calculus 
had been removed from his right kidney, and two 
years later a left nephrectomy had been performed 
because of a staghorn calculus. For several years 
he had received intermittent chemotherapy with 
sulfonamides for mild urinary tract infections. His 
cough had been treated with inhalations of pen- 
icillin dust, supplemented with intramuscular in- 
jections, and this treatment had been followed by 
a desquamation of the skin and soreness of the 
mouth and lips. He was referred to the North 
Carolina Baptist Hospital for further diagnostic 
study. 

Physical examination revealed an_ overweight, 
chronically ill man with no positive physical find- 
ings. Bronchiectasis was suspected but was not 
proved at bronchoscopy. He was discharged with 
instructions to use penicillin aerosol by inhalation. 
He returned six weeks later, having continued to 
1un an irregular temperature as high as 101 F. 
The cough was greatly improved, but in the left 
upper quadrant could be felt a smooth cystic, tender 
mass the size of a grapefruit, which descended 
slightly on inspiration. It was thought that the 
patient had a walled-off abscess in the left upper 
quadrant, symptoms of which had been suppressed 
by chemotherapy for his suspected bronchiectasis. 
The origin of the suspected infection could not be 
determined. At exploration the mass was found to 
be an inoperable hypernephroma arising in the 
kidney bed at the site of the nephrectomy. 


In this case the response of the respiratory 
symptoms to chemotherapy gave a temporary 
false sense of security and helped to delay 
the correct diagnosis. 


Septicemia 


Case 8 


A 52 year old farmer was admitted to the hos- 
pital in a delirious condition, with high fever. He 
had apparently been in good health until seven days 
prior to admission, at which time he was suddenly 
seized with severe frontal headache and fever. His 
illness was diagnosed by his family physician as 
influenza, and he was given 12 sulfonamide tablets. 
Two days later he had a chill and received a single 
injection of penicillin, Slight subjective improve- 
ment and a decrease in fever were noted, but during 
the next four days the patient’s condition gradually 
grew worse, and he finally became irrational. He 
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was transferred from his home to the North Caro- 
lina Baptist Hospital. 

On admission he was acutely ill, and the neck 
was stiff. No other positive physical findings were 
elicited. Blood cultures were planted, and a staphy- 
lococeus which was resistant to penicillin, but sus- 
ceptible to streptomycin slowly grew out of the 
first two cultures. Studies of the spinal fluid, in- 
cluding cultures, were negative. The patient was 
given combined therapy with streptomycin and 
sulfadiazine, and gradually recovered. 


In this case the portal of entry for the 
staphylococcic organism was apparently the 
respiratory tract. The administration of in- 
adequate chemotherapy did not prevent the 
development of septicemia, but made the re- 
covery of the organism difficult. 


Tuberculous meningitis 


Case 9 


A 27 year old housewife was admitted to another 
hospital complaining of intermittent pain radiating 
around the left flank to the bladder, and associated 
with burning on urination, frequency, and nocturia. 
After she had received penicillin, streptomycin and 
sulfonamides, a nephropexy was performed. Head- 
ache, persistent fever, and chills developed after 
this operation, and she was referred to the North 
Carolina Baptist Hospital. 

Although the patient was chronically ill, the 
positive physical findings were limited to splen- 
omegaly. The neck was not stiff, but the cerebro- 
spinal fluid showed a mononuclear response. All 
cultures of the blood and spinal fluid were nega- 
tive. One of many cultures of the urine was positive 
for a coliform organism. Penicillin and sulfaceta- 
mide were given over a period of two and a half 
weeks, but no further chemotherapy was admin- 
istered during the remainder of her eleven weeks’ 
hospital stay. Though tuberculous meningitis was 
suspected, she became afebrile and asymptomatic 
end was discharged without a definite diagnosis. 
_One month later she was readmitted with essen- 
tially the same complaints of headache and fever. 
Examination of the guinea pigs injected with spinal 
fluid on the first admission revealed the presence 
of tuberculosis. Apparently the chemotherapy given 
for the urinary symptoms had been sufficient to 
suppress the organisms in the meninges to the 
point where they could not be stained or grown on 
culture. Treatment with streptomycin relieved her 
symptoms and caused the organisms to disappear 
from the spinal fluid. The patient was transferred 
to a sanatorium for further therapy, and has since 
been discharged as an arrested case. 


Comment 


The cases which have been presented illus- 
trate the danger of obscuring the diagnosis 
and blunting the effectiveness of chemothera- 
peutic agents by giving them without ade- 
quate preliminary studies. Even though the 
physician is anxious to begin specific therapy 
for symptoms suggesting an infection, a ther- 
apeutic trial of chemotherapy cannot replace 
careful diagnostic study. Such a study should 
include a detailed history, followed by com- 
plete physical examination with meticulous 
attention to small details such as the pres- 
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ence of petechiae. Every attempt should be 
made to demonstrate the organism by stain 
or culture before beginning treatment with 
a chemotherapeutic agent. Once the organ- 
ism has been identified, in vitro tests of sus- 
ceptibility can be used in selecting the type 
of drug and the most effective route of ad- 
ministration’, Therapy should be initiated 
with an adequate dose of the drug—as large 
as seems necessary to obtain blood and tissue 
levels indicated by the in vitro test). In many 
instances a large “priming dose” is indicated 
to raise tissue levels rapidly. Once therapy 
has been started, the drug chosen should be 
given in full doses for at least five days be- 
fore a change is considered. 

Another danger associated with the indis- 
criminate use of chemotherapeutic agents is 
that of toxic reactions. Often these reactions 
are inseparable from the beneficial effect; 
an example is vestibular nerve damage 
caused by streptomycin in large doses. Al- 
most all the chemotherapeutic agents used 
widely up to the present time have been re- 
sponsible for occasional cases of hemolytic 
anemia, agranulocytosis, or damage to the 
liver or kidneys. The local reaction to the 
wax: in which slowly acting penicillin is 
sometimes suspended is now well known. 
Another symptom which may be produced 
by the prolonged or repeated administration 
of chemotherapeutic agents is drug fever’. 
Repeated topical use of drugs, particularly 
antibiotics, leads frequently to sensitization 
of the skin or mucous membranes. The cross 
sensitization between penicillin and tricho- 
phyton which causes athlete’s foot is now 
well recognized; the administration of the 
antibiotic may cause the fungus infection of 
the skin to flare up. In other cases; penicillin 
may combine with the serum albumin of the 
patient, forming a new antigen which will 
result in the production of precipitins in the 
serum. The clinical picture of serum sickness 
may then follow. We have observed an in- 
stance of a serum sickness type of reaction 
to the peanut oil used as a menstruum for the 
administration of penicillin. In this case the 
antibiotic had been administered for symp- 
toms of bursitis—a disease which is rarely 
helped by chemotherapy. 


Conclusions 
If indiscriminate use of chemotherapeutic 
agents for treatment of symptoms is con- 
tinued, diagnoses will be obscured and neces- 
sary measures for proper care of patients 
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often will be delayed until serious disease 
has developed. Repeated administration of 
chemotherapy will lead gradually to the de- 
velopment of drug-fast strains of organisms, 
against which the most potent weapons avail- 
able for treatment of serious disease will be 
rendered partially, if not wholly, ineffective. 
Careful preliminary diagnostic studies should 
be done before a therapeutic trial of chemo- 
therapy is considered. In the final analysis, 
however, there is no substitute for the clin- 
ical judgment of the physician in deciding 
whether symptoms are inconsequential or are 
the early manifestations of serious disease. 
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INTRA-UTERINE FETAL DEATH 
DONALD C. SCHWEIZER, M.D. 
GREENSBORO 


The present study of intra-uterine fetal 
death deals only with those cases occurring 
after the stage of viability but prior to the 
onset of labor. This immediately eliminates 
approximately 50 per cent of all stillbirths. 


Incidence 

Stander of New York has reported the to- 
tal incidence of stillbirths to be 2.4 per 
cent". Dienna found an incidence of 2.0 per 
cent in 45,750 deliveries’; Potter in Chi- 
cago noted 2.5 per cent’; and Robinson of 
Canada reported 2.3 per cent'’’. The inci- 
dence in North Carolina in 1948 was 2.43 
per cent’. 

Various authors" have reported that 
stillbirths occurring prior to labor constitute 
anywhere from 0.7 to 2.3 per cent of all 
births, the majority of reports being about 
1.2 per cent. For practical purposes the inci- 
dence of intra-uterine fetal death can be tak- 
en to be about 1 per cent, and as comprising 
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approximately one half of the total stillbirths 
encountered by a clinician. 


Causes 

Classification of these deaths according to 
causes has resulted in a host of systems of 
varying clarity. In table 1 the causes are list- 
ed in order of frequency, a grouping felt to 
be of the greatest practical value. The ap- 
proximate percentages were determined from 
the figures of several investigators *: ® 7, 


Table 1 


Classification of Deaths in Utero 


Cause Percent. 


Maternal toxemia 
Placental causes 
Fetal malformations 
Cord conditions 
Erythroblastosis fetalis 
Maternal diabetes mellitus 
Miscellaneous 
Unknown 

Reported deaths in utero from unknown 
causes ranged from 50 per cent or more‘) 
to 20 per cent”. After reviewing the lit- 
erature, however, one feels that a lower 
figure is more nearly correct, and that by 
proper methods of study even more of those 
cases in the unknown group could be put in 
one of the other groups. 


Syphilis; toxemia 

Years ago syphilis always headed the list 
of causes of death in utero, accounting for 
35 per cent or more “”°, The rate has drop- 
ped drastically during the past twenty-five 
years, and is now approximately one fifth of 
what it was even ten years ago‘). The rate 
of stillbirths in syphilitic mothers who have 
been treated with penicillin is now less than 
2 per cent'*’. Toxemia, which has always been 
high on the list, is now the leading cause. 


Placental causes 


Placental causes, principally placenta pre- 
via and premature separation of the placenta, 
account for a relatively large percentage of 
the deaths, but require little discussion. 
These conditions are usually associated with 
labor and delivery, although fetal death may 
occur prior to the onset of labor. For this 
reason there is some overlap in the figures, 
and the percentage may be a little high. 

Fetal malformations are fairly common, 
usually obvious, and rarely preventable. If 
autopsies were done on all stillborn infants, 
more of these malformations would be found, 
and some of the deaths in the “unknown” 
group would be explained. 
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Cord conditions 

The significance of cord conditions as a 
factor in fetal death has been the subject 
of much debate. Review of the literature, 
however, surprisingly reveals a rather clear- 
cut role. The most common cause of death 
in this group, as indicated by ample statis- 
tics, is strangulation by the cord around the 
neck. Other conditions of the cord more rare- 
ly cause death. True knots have been proven 
to be responsible by Browne, who collected 
26 cases and, by means of a cannula, demon- 
strated the blockage of the umbilical vessels. 
The literature is full of isolated case reports 
of this condition’. Localized constriction of 
the cord, thought to be due to endarteritis, 
is rare, but can be fatal’. Torsion of the 
cord sufficient to interfere with circulation 
may possibly occur, but is discredited by 
many authorities as a cause of death. It is 
felt that this extreme torsion is most likely 
a postmortem change, possibly caused by vig- 
orous agonal movement of the fetus. Rupture 
of the cord, with or without velamentous in- 
sertion, has also been mentioned as a cause 
of death. Like many of the other conditions, 
this is almost universally associated with an 
abnormally short cord. 


Erythroblastosis 

Erythroblastosis fetalis is now looked upon 
as an important “cause of intra-uterine fetal 
death, whereas 10 years ago it was infre- 
quently mentioned. Vaughan, Diamond and 
Allen’, in an analysis of 123 recent cases 
of this disease, found the over-all incidence 
of stillbirths to be 26 per cent. They further 
noted that in sensitized mothers with no his- 
tory of previous erythroblastotic children or 
transfusion the stillbirth rate was 2 per cent, 
while in sensitized mothers, with either a 
history of Rh positive blood transfusion or 
erythroblastotic infants the rate approximat- 
ed 40 per cent. In addition, it was found that 
although the maternal titer bore little rela- 
tion to the possibility of stillbirth when there 
was no history of affected infant or trans- 
fusion, it was important when the history 
was positive. With a maternal titer of less 
than 1:64 and a positive histcry, the still- 
birth rate was about 3 per cent; however, 
with a titer of 1:64 or more, the incidence 
jumped sharply. 

These and other authors felt that early in- 
duction of labor would prevent a number of 
these late stillbirths; but they also felt that 
the associated prematurity, especially prior 
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to the thirty-eighth week, more than offset 
any advantage. The risk of kernicterus in 
premature erythroblastotic infants is so 
much greater that the authorities have ad- 
vised against early induction of labor. These 
authors felt that of the infants who had ker- 
nicterus, those that died (about one-third) 
were better off than those that lived. 


Diabetes 


In the pre-insulin days diabetes account- 
ed for a large percentage of intra-uterine 
deaths.. At present it probably accounts for 
less than 5 per cent. Diabetes has long been 
recognized as a cause of fetal death, and for 
this reason termination of pregnancy three 
weeks prior to term has been recommended. 
White" and others feel that estrogens are 
useful in reducing fetal mortality. 

Of perhaps greater interest is the undiag- 
nosed or prediabetic patient. Miller and his 
co-workers”) have shown that the fetal and 
neonatal mortality is five times higher in 
diabetic than in non-diabetic patients. They 
have further shown that this rate is just as 
high in the five years preceding the diagnosis 
of diabetes, or the onset of diabetic symp- 
toms. There is some increase in this rate 


for as long as fifteen to twenty years prior 
to the diagnosis of diabetes in the mother. 
These authors have also shown that glyco- 
suria without evidence of diabetes mellitus 
in the last months of pregnancy is associated 
with as high a fetal mortality as is diabetes 
itself. 


Miscellaneous causes 

Under the heading of “miscellaneous,” 
countless causes of intra-uterine death have 
been listed. Most of these, such as poisoning, 
anesthesia, shock, and various maternal in- 
fections, are either uncommonly rare or self- 
evident. 

Maternal infections, including infectious 
parasitic infestations, have all been known 
to cause fetal death in utero at some time 
or other, and are, for the most part, self- 
evident. Maternal infection may, however, 
operate in an obscure fashion. In 1916, 
DeLee*) reported three cases of fetal death 
in which the only findings were two pure 
cultures of streptococcus and one of pneumo- 
coccus from the fetal blood. One of the moth- 
ers had a mild pharyngitis, but the other two 
had no evidence of any local or systemic in- 
fection. Subsequently, several cases with sim- 
ilar findings have been reported. Browne and 
Kincaid'* reported a case of an 18 year old 
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primigravida who was perfectly normal in 
every respect except for a history of fetal 
death in utero. A pure streptococcus was cul- 
tured from the blood of the fetal heart. This 
streptococcus caused intra-uterine fetal death 
in laboratory rabbits when injected into the 
maternal blood stream, but did not kill the 
mother rabbits. 

A somewhat vague cause of fetal death 
is often termed “constitutional disease.”’ In 
this group are included deficiency diseases, 
malnutrition, and debilitated states. These 
conditions have long been associated with 
increased stillbirth rates, but the exact mech- 
anism has not been described. Also included 
in this category are hyperthyroidism and 
possibly myxedema. Kemp, who has done 
some interesting work in the goiter region 
of Canada, has shown iodine lack to be a 
factor of some importance’*’. By the ad- 
ministration of iodine, the stillbirth rate at 
Vancouver Hospital in 1932 was reduced to 
one tenth of the previous rate. Further cor- 
roborative work was done in 1947. This fac- 
tor was first demonstrated conclusively in 
the livestock of the area. 


Drugs 

Drugs and poisons are occasionally men- 
tioned as causes of intra-uterine death. So 
much has been written about the dangers of 
inducing labor with quinine that its use has 
been all but abandoned by obstetricians. How- 
ever, it is worth re-emphasizing that there 
have been several reports of intra-uterine 
deaths caused by the use of quinine in sen- 
sitive individuals”. 

Trauma as a cause of death in utero is un- 
common even in this day of serious auto acci- 
dents. It is extremely rare that an injury 
can cause the death of the fetus without at 
least severe injury to the mother. The asso- 
ciation of simple falls and bumps with feta! 
death is suspected of being coincidental. 

So-called habitual death in utero is exceed- 
ingly rare, and may be listed only because 
an accurate diagnosis cannot be made. The 
possibility of a prediabetic mother should be 
entertained. It is conceded that this situation 
might rarely be an indication for early in- 
duction of labor or cesarean section'!”’. 


Postmaturity 

One other condition which is often of much 
concern to the obstetrician is the possibility 
of death in utero associated with so-called 
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postmaturity. The evidence is reassuring. 
McKiddie"*) concludes that postmaturity in- 
creases the risk of fetal death, and that this 
increase is not entirely due to increased fetal 
size and attendant difficulties. He postulates 
that the increased risk is due to interference 
with the nutrition of the postmature infant 
in utero. 

Rathbun”, however, in an analysis of 
250 cases of postmaturity, concludes there is 
no increase in stillbirths due to postmaturity 
per se, Clayton®®’, in an excellent review of 
705 cases of postmaturity, found no fetal 
deaths which could not be explained, and 
none occurring before labor. All authors em- 
phasize the statistical increase in difficulties 
and complications, but the evidence indicates 
that this fact is due to associated situations 
and that there is no risk of death in utero 
from postmaturity itself. 


Diagnosis 
The diagnosis of fetal death in utero is dif- 
ficult at times. Fortunately, however, it is 
not always vital to make an exact diagnosis. 
There are two basic prerequisites to such a 
diagnosis—(1) cessation of fetal movements, 
usually abrupt, as noted by the mother, and 


(2) the absence of fetal heart tones. The 
classic symptoms described in several text- 
books"), such as languor, malaise, chilliness, 
and foul taste in the mouth, are the excep- 
tion rather than the rule, and are associated 
with infection’?’. A positive diagnosis can 
be made by palpation of a collapsed skull 
through the lower uterine segment, but this 
is a late sign. 

There are two other inconstant symptoms 
which at times are helpful. Both are depen- 
dent upon the cessation of placental endo- 
crine activity and are therefore variable, 
since the placenta may remain viable for 
some time after the fetus has died'**’. One 
of these is the often mentioned retrogressive 
changes seen in breasts and pigmented areas. 
The other is the complete subsidence of an 
existing toxemia. White’* reported a case of 
this nature in dizygotic twins. In the same 
category the disappearance of nausea and 
vomiting, which occasionally persists into 
the last trimester, is suggestive of fetal 
death when associated with other signs. 

Laboratory studies offer variable help. The 
Friedman test and similar tests are of value 
only when negative, for the reasons men- 
tioned previously*°’. The maternal clotting 
time has been reported by several authors to 
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be less than five minutes in cases where fetal 
death has occurred! 2"), A reduction in the 
basal metabolic rate occurs also, but like clot- 
ting time, this sign is relative and of little 
practical value” “”, Two other instruments 
of worth are the fetal electrocardiograph 
and the amplifying stethoscope. Both of these 
instruments are rather specialized, and are 
not readily available for the average phy- 
sician’?”, 

X-ray is probably the most consistently 
helpful adjunct to diagnosis we have. It was 
first given its value by Spalding and Hor- 
ner'**) in 1922, when overlapping of the fetal 
skull bones was noted and thought to be 
pathognomonic of fetal death. Since then, 
however, this condition has been seen in the 
living fetus, and has been absent in cases 
with collapse of the brain substance". Over- 
lapping of the bones, together with angula- 
tion and collapse of the fetal spine, is taken 
as evidence of death in utero. Other variable 
x-ray signs which have been noted are gen- 
eral haziness of the landmarks, lack of evi- 
dence of spontaneous fetal movement in se- 
rial films®®”, and a lack of correspondence 
between fetal development and the stage of 
gestation®”’, Roberts has reported several 
cases of roentgenologic evidence of gas in 
the fetal circulatory system as a sign of fetal 
death”), 

Treatment 

In general, the treatment of these cases is 
conservative. Section is contraindicated ex- 
cept in cases of associated obstetric indica- 
tions. Induction of labor is apt to be haz- 
ardous, the dead fetus being an excellent cul- 
ture medium. The main requirement is reas- 
surance of the patient and her family, es- 
pecially in regard to her fear of becoming 
“poisoned” by the dead baby. About 80 per 
cent’: of the patients will go into labor 
spontaneously in less than two weeks—most 
of them within one week. Dippel'*” records 
only one case in which the fetus was re- 
tained for as long as two months, and that 
without ill effect. 

The possibility of abdominal pregnancy 
should be entertained in any prolonged in- 
stance, especially over two months. Jeff- 
coate’*) and others have emphasized the as- 
sociation of hypoestrinemia, and advocated 
the administration of estrogens as a means 
of sensitizing the uterus to favor the spon- 
taneous onset of labor. Delivery should be 
by the least traumatic method, some authors 
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even going so far as to advocate avoidance of 


an 


episiotomy, but this is generally felt to be 


unnecessarily conservative. Ninety per cent 


of 


the mothers will deliver spontaneously 


and have an uneventful puerperium”. In 


the presence of ruptured membranes, 


anti- 


biotics and medical induction are indicated, 
and can usually be accomplished easily. 


Prognosis 


The prognosis with regard to future preg- 
nancies depends, of course, upon the cause. 


In 


general, however, it is considered good, 


since by far the majority of causes are acci- 
dental, and some are preventable. Even when 
the cause is unknown it is statistically safe 


to 
Th 


give the patient a favorable prognosis. 
at a cause can be ascertained in most in- 


stances has been established. If in every case 
of intra-uterine fetal death the following pro- 
cedures were carried out, very few would be 


cla 


ssified in the unknown group. These pro- 


cedures include a complete autopsy of the 


fet 


tologic examination of the placenta, 


us, roentgenogram of the long bones, his- 
sero- 


logic, and blood grouping studies, and fetal 
blood cultures. 


1. 


1. 


Summary 
The present incidence of intra-uterine 
fetal death is approximately 1 per cent, 
and constitutes about one half of the 
total stillbirths. 


The causes are tabulated according to 
incidence as approximated from a re- 
view of the literature; toxemia; placen- 
tal causes, malformations, cord condi- 
tions, erythroblastosis, and diabetes ac- 
count for 70 per cent of the deaths. 
Postmaturity per se is probably not 
cause of death in utero. 

Diagnosis is made by noting the cessa- 
tion of fetal movements, absence of fetal 
heart sounds, and x-ray changes. Ac- 
cessory signs, symptoms, and tests are 
helpful but variable. 

Treatment is in general ultraconserva- 
tive. Estrogens may be helpful. 
Autopsy, x-ray of the long bones, sero- 
logic studies and blood groupings, his- 
tologic examination of the placenta, and 
fetal blood cultures are recommended in 
all cases of intra-uterine fetal deaths of 
undetermined cause. 
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THE RH FACTOR AND 
ERYTHROBLASTOSIS FETALIS 


ALMON R. Cross, M.D. 
HIGH POINT 


The fundamental basis for the recognized 
Rh factor was laid in 1900, when three im- 
portant discoveries were made. 

1. The Mendelian laws of heredity. 

2. The phenomenon of iso-agglutination, 
recognized by Landsteiner as the basis for 
blood typing. 

3. The phenomenon of iso-immunization, 
discovered by Ehrlich. It was not until 
1940, however, that Landsteiner and Wiener 
announced the Rh factor. 

With the aid of an anti-Rh serum derived 
from the mother of an erythroblastotic in- 


fant, Levine and others’ demonstrated the 
connection between the Rh factor.and ery- 
throblastosis. They showed that more than 
90 per cent of the mothers of such infants 
were Rh-negative. Only 50 per cent of these 
Rh-negative mothers, however, were found 


to have anti-Rh agglutinins. It was later 
found that blocking antibodies were present 
in the blood serum of the remaining Rh- 
negative mothers who had erythroblastotic 
children, and were as harmful to the infants 
as ordinary anti-Rh agglutinins. A method 
of detecting these blocking antibodies was 
worked out in 1944 and 1945. 


Incidence and Etiology of Erythroblastosis 

Erythroblastosis occurs once in approxi- 
mately 150 births. This number is small in 
comparison to the incidence of matings be- 
tween Rh-negative women and Rh-positive 
men (13 per cent). Among the factors re- 
sponsible for this discrepancy, the following 
have been listed: 

1. Families are small. 

2. Fifty per cent of the fathers are heter- 
ozygous. 
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3. Many Rh-negative women do not read- 
ily become iso-immunized. 

4. The capacity to produce antibodies is 
in itself probably determined by one or more 
genetic factors. 

Apparently the iso-immunization takes 
place in most cases during the latter half of 
pregnancy. At the present time, no measures 
are available—though many have been tried 
—to prevent the process of transplacental 
transfer. 

It has become increasingly clear during the 
past seven years that, once an Rh-negative 
individual is immunized, either. by blood 
transfusions or by pregnancies, the immu- 
nity is permanent. 

The obstetrician is in the best position to 
reassure those Rh-negative women who have 
become unduly alarmed as a result of incom- 
plete information and misinformation ac- 
quired from articles in popular magazines 
and newspapers”. The woman should be 
told, that, although the silent process of iso- 
immunization by the fetus cannot be con- 
trolled, she can probably have two or more 
normal infants before she is immunized suf- 
ficiently to have an affected child. A previous 
transfusion with Rh-positive blood, however, 
makes the outlook a good deal more pessi- 
mistic. Fortunately, iso-immunization of 
Rh-negative girls and women by such trans- 
fusions has become infrequent. 

In all cases of erythroblastosis, complete 
blood studies should be carried out on the 
mother, father, and surviving children. 
From these studies we can gather certain 
valuable information, such as the genotype 
of the father and whether he is homozygous 
or heterozygous. 


Prenatal and Obstetric Management of 
Rh-Negative Women 

All pregnant women should have their 
blood tested for the Rh factor. At the present 
time this is not being done universally. 

The Rh factor is an antigen. When it is 
injected into an animal not possessing the 
same antigen, specific antibodies are pro- 
duced. Rh antigen is found in the red blood 
cells, liver, spleen, kidneys, and salivary 
gland of Rh-positive individuals. Persons 
whose cells are agglutinated by Rh anti- 
serums are called Rh-positive. Rh-negative 
individuals possess a corresponding antigen 
which is designated as Hr. 

Although there are three recognized types 
of each of these antigenic factors, the one 
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responsible for the great majority of clinical 
complications is known as Rh, or D. Con- 
sequently, anti-D serum is the one used rou- 
tinely in typing pregnant women and recip- 
ients of blood transfusions. If this principle 
is followed, only very rare cases of sensitiza- 
tion will be encountered, and none will have 
serious consequences before they can be de- 
tected clinically. 

At the seventh or eighth month of preg- 
nancy, 10 cc. of blood should be drawn from 
all Rh-negative women who had a previous 
fransfusion or pregnancy“. Five cubic centi- 
meters of oxylated blood and 5 cc. of clotted 
blood should be sent to a laboratory for de- 
tection of the presence of agglutinins. If ag- 
glutinins are present, then a further study 
must be made to determine what agglutinins 
are present and in what titer. One must not 
depend on the titer as an absolute guide to 
prognosis, however, for women with titers of 
1:4 and 1:8 have given birth to infants who 
died of erythroblastosis, whereas women 
with titers of 1:32 and 1:64 have had only 
mildly affected infants. Whenever antibodies 
are found in any titer, further determina- 
tions must be done, and preparations must 
be made for giving a transfusion of Rh- 
negative blood to the infant at delivery—not 
two hours or twenty-four hours later. 

Some writers have advocated cesarean 
section or induction of labor before term in 
women whose blood shows Rh antibodies. 
They claim that this will give the infant the 
best chance of survival. I am not fully in 
accord with this view. The factor of pre- 
maturity is too important to be overlooked. 


Management of Erythroblastotiz Infants 

Infants affected with erythroblastosis may 
show severe hydrops and icterus at birth, or 
may appear perfectly normal, only to die 
from seven to seventy-two hours later as a 
result of the maturing factor in the blood. 
Transfusions of Rh-negative blood offer the 
only means of treatment for these affected 
infants. Recently it has been suggested that 
Rh-negative women who have not been preg- 
nant may be the best donors. 

All blood donors should be typed with anti- 
D, anti-CD, and anti-DE (or anti-CDE) se- 
rums before being considered as Rh-negative 
donors. As a further precaution against in- 
compatibilities, it has been recommended 
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that all cross-matching, regardless of the 
Rh type of the patient, take into_account 
the possibility of blocking antibodies in the 
recipient’s blood serum. The application of 
Coombs reagent to the major side of the 
cross-match (saline-suspended donor’s cells 
after exposure to anti-human serum) is a 
valuable procedure when cross-matching for 
transfusions. 


Whenever there are indications that a 
transfusion may be necesasry, the obstetri- 
cian should leave the cord fairly long, wrap- 
ped in sterile vaseline guaze. It seems quite 
important to clamp the cords of these af- 
fected infants immediately. 

The Coombs test with anti-human serum 
(prepared in rabbits by the injection of hu- 
man serum) should be done on the cord blood. 
A positive test indicates the presence of ma- 
ternal blocking antibodies on the infant’s red 
blood cells, and establishes the possibility of 
erythroblastosis. If the Coombs test is posi- 
tive and if the red cell count and hemoglobin 
content of the cord blood are at a critical 
level, a replacement transfusion should be 
given at once. 

Through a polyethylene tube attached to a 
needle and inserted a distance of 8 to 10 cm. 
into the umbilical vein, 10 cc. of Rh-negative 
blood is infused, and 10 cc. of the infant’s 
blood is withdrawn. A total of 585 cc. is given 
and 500 cc. withdrawn. No heparin is neces- 
sary. After the transfusion a small amount 
of normal saline is passed through the tubing, 
and is followed by 5 cc. of calcium gluconate. 


Case Reports 
Case 1 


During the seventh month of her third pregnancy, 
this patient’s blood showed blocking antibodies in 
a titer of 1:64, Because of placenta praevia, a cesar- 
ean section was done three weeks before term. The 
infant appeared fairly normal at delivery, but sev- 
eral hours later was markedly jaundiced. The blood 
count at birth showed 13.8 Gm. of hemoglobin, 3,- 
350,000 red blood cells, and 7 per cent normoblasts. 
Two transfusions, each consisting of 75 cc. of Rh- 
negative blood, were given twenty and forty-four 
hours after delivery. A blood count made one hour 
before the infant expired showed a hemoglobin of 
17 Gm., 4,910,000 red blood cells, and 122 per cent 
normoblasts. 

Marked sensitivity evidently existed in this case, 
since cesarean section three weeks before term 
failed to alter the course. Replacement transfusion 
was indicated, I believe. This was in 1948, however, 
and the pediatrician in charge was not giving such 
transfusions at that time. 


Case 2 


On January 29, 1948, this patient’s third preg- 
nancy was terminated by a forceps delivery for a 
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brow presentation. This was followed by shock, 
which was treated by a transfusion of 500 cc, 0 
Rh-positive blood obtained from the patient’s hus- 
band. When the patient was admitted to the hos- 
pital on December 11, 1949, with another brow pre- 
sentation, a cesarean section was performed. Mark- 
ed bleeding resulted, and she was transfused with 
blood obtained from three Rh-positive donors (in- 
cluding the husband) while a supracervical hyster- 
ectomy was done. The patient continued in shock, 
and the infant was found to be erythroblastotic. 
Although the patient’s blood had been reported pre- 
viously as Rh-positive, it was tested again and 
found to be Rh-negative. She received multiple 
transfusions of Rh-negative blood, and eventually 
recovered. : 

This serious error resulted from the fact that in 
1947 and 1948 our technician was using anti-CD 
serum for Rh typing. Since this we have found that 
many other patients who were listed as Rh-posi- 
tive are really Rh-negative to anti-D serum. If only 
the anti-D serum is used in testing patients, such 
a mistake will not occur. 


Case 3 

This patient, who had received a transfusion of 
500 cc. of Rh-positive blood in 1941, showed block- 
ing antibodies in the blood at the seventh month of 
her first pregnancy, The infant, however, showed 
only slight anemia which required no treatment. 
The husband was teSted and found to be homo- 
zygous in respect to the Rh factor. 

During her second pregnancy, the patient’s blood 
showed blocking antibodies in a titer of 1:4. The 
infant was born with severe cyanosis, jaundice, and 
enlargement of the liver and spleen. The Coombs 
test was positive. An exchange transfusion was 
done, but the infant expired at the termination of 
the procedure, which took one and a half hours. 

It would seem that this woman, who received a 
transfusion of Rh-positive blood before marriage, is 
fortunate to have one normal living child. Any fu- 
ture pregnancy will almost certainly result in an- 
other affected infant. 


Case 4 


This woman, the mother of 4 living children, had 
received a transfusion ten years ago. During the 
seventh month of her sixth pregnancy, blocking 
antibodies in a titer of 1:64 appeared in the blood. 
At birth the infant was jaundiced and cyanotic, and 
had purpuric blotches over the skin. The liver and 
spleen were greatly enlarged. The hemoglobin was 
6 Gm., and the blood showed 642 abnormal forms 
(per 1,000 red blood cells). The Coombs test was 
strongly positive. A replacement transfusion was 
done one and a half hours after delivery, but the 
infant expired after receiving about 400 cc. of Rh- 
negative blood, 

The supposed father had been tested and found 
to be Rh-negative. After delivery of the infant, 
however, he came to me and told me that he was 
not the father. It would seem that the father of 
this child was Rh-positive, and that the patient had 
been previously sensitized by a transfusion of Rh- 
positive blood. 


Case 5 


Although this Rh-negative patient had had two 
previous pregnancies, no antibodies were noted at 
the seventh month of her third pregnancy. At birth, 
however, the infant showed slight cyanosis, jaun- 
dice, and enlargement of the spleen. A blood count 
at delivery showed 16 Gm. of hemoglobin, 4,380,000 
red blood cells, and 40 per cent normoblasts. After 
delivery the mother’s blood showed -antibodies in 
a titer of 1:64, 
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Case 6 


In 1945, during her second pregnancy, this pa- 
tient received an intramuscular injection of blood 
from her husband because of nausea and vomiting. 
The infant was jaundiced and required several 
transfusions before recovery. During her third 
pregnancy the patient’s blood showed blocking anti- 
bodies in a titer of 1:64 at the seventh month. The 
infant, delivered at term, was perfectly normal, 
however. The Coombs test was negative, and no 
jaundice or anemia was present. Several weeks 
later, however, mild anemia did develop, which 
responded to medication, The husband and all the 
children are Rh-positive. 

In cases such as this, the infant should be fol- 
lowed carefully, for anemia severe enovgh to re- 
quire a transfusion may develop several weeks after 
birth. This case demonstrates again that the anti- 
body titer is not a reliable index to the severity of 
erythroblastosis. 


Conclusion 


Although the incidence of erythroblastosis 
fetalis is low in comparison to the number 
of matings between Rh-negative women and 
Rh-positive men, this condition is responsible 
for too many infant deaths. The following 
precautions, if followed universally, would 
help reduce the mortality from this disease: 

1, Rh-typing of all female recipients of 
blood, whether given by transfusion or intra- 
muscular injections, and of all blood donors, 
in order to avoid the possibility of sensitiz- 
ing an Rh-negative woman by giving her 
Rh-positive blood. 

2. Rh-typing of all pregnant women. 

3. Testing for anti-Rh agglutinins in the 
blood of Rh-negative women during the sev- 
enth or eighth month of pregnancy, particu- 
larly if the woman has had a previous preg- 
nancy or blood transfusion. 

4. Having Rh-negative blood available at 
all times, and giving immediate transfusions 
to erythroblastotic infants. During this 
phase close teamwork between the Obstetri- 
cian and Pediatrician is required. 
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The Evolutionary Process 

For a complete understanding of the modus oper- 
andi of the endocrine system as it exists in man and 
his nearer relatives in the animal scale, I have 
long believed that more knowledge of the evolu- 
tionary process is needed. From what primitive 
form did it evolve? ... As the struggle for sur- 
vival has driven organisms into ever tougher en- 
vironments, such superstructures as nervous and 
endocrine systems have of necessity been evolved 
in order to increase efficiency to the point where 
such environments can successfully be mastered.— 
Means, J. H.: The Integrative Action of the En- 
docrine System, Ann. Int. Med. 34:1315 (June) 1951. 
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A NEW INTRAVENOUS BARBITURATE 
IN OBSTETRICS 


M. H. BERTLING, M.D. 
and 
J. C. BURWELL, JR., M.D. 


GREENSBORO 


The search for the perfect obstetric anes- 
thesia is as continuous as it is old. To com- 
plete it successfully, we must locate an agent 
which relieves both fear and pain on the 
maternal side; and at the same time op- 
erates with perfect safety for mother and 
infant. Although recent years have marked 
tremendous strides in the field of obstetric 
anesthesia, we have as yet failed to discover 
an agent which meets all these qualifications. 

Intravenous anesthesia has the recognized 
advantage of easy administration over the 
various forms of anesthesia by nerve block 
in vogue today. The promise of rapid induc- 
tion and complete unconsciousness also does 
much to allay the fears of the apprehensive 
mother who frequently doubts that the prom- 
ised relief of the spinal needle will prove 
adequate. There is in the minds of most lay 
people, moreover, a deep-seated dread of any 
form of spinal injection. Its facility of ad- 
ministration also gives intravenous anesthe- 
sia an advantage over most forms of inhal- 
ation anesthesia, with the added recommend- 
ation that subsequent nausea is noticeably 
lessened. The obvious disadvantage is that, 
once it has been administered, the agent is 
irretrievable. 

In non-teaching hospitals such as we have 
in Greensboro, where interns are not avail- 
able and specialized nursing is at a premium, 
anesthesia must be simple—that is, easily 
administered—and must carry with it a large 
safety factor for both mother and infant. 

During the past few years the authors 
have attempted to evaluate several of the 
commercial barbiturates available for intra- 
venous use. One of us has reported on the 
clinical use of Vinbarbital Sodium". This 
drug was discontinued because of its pro- 
longed and frequently unpredictable reaction 
period. 

Early in 1942, at the suggestion of a 
friend*, we began the use of Nembutal? 
(pentobarbital sodium). Although this pro- 
duct has been used as a basal anesthetic 
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for the control of convulsions, in eclampsia, 

in labor, and in neuropsychiatry, we have 
thus far failed to find in the literature refer- 
ences to its use as an anesthetic in obstetrics. 


Method and Material 


Beginning in May, 1948, we attempted to 
use intravenous Nembutal routinely as an 
anesthetic for deliveries. Although the meth- 
od has been used for more than 1000 deliv- 
eries in Greensboro, this report will be con- 
fined to the first 400 patients in our own 
private practice. Our customary procedure 
of administering Demerol, scopolamine, or 
both as often as necessary during the first 
stage was followed almost routinely. 

In this series there were 248 multigrav- 
idas (62 per cent) and 152 primigravidas 
(38 per cent). Ages ranged from 16 to 41, 
the average being 25.4 years. 

In the total series we used 2,969 ce. of 
Nembutal, making an average of 7.42 cc. per 
patient. The smallest-dose was 3 cc. and the 
largest 13 cc. The dose was administered on 
an average of about 13 minutes prior to de- 
livery, the shortest interval being one min- 
ute and the longest seventy minutes. 

Results 
Length of labor and types of delivery 

The length of labor in the 400 cases varied 
from forty minutes to forty hours and twenty 
minutes and averaged 7.87 hours. In 262 
(62.5 per cent) of the cases, delivery was 
by low forceps, in 21 (5.2 per cent) by mid- 
forceps, and in 22 (5.5 per cent) by the 
breech. This leaves 95 cases (23.8 per cent) 
in which delivery was spontaneous. 

Episiotomy was done in 263 or 65.8 per 
cent of the cases. 

Blood loss 

Blood loss, though not measured, was esti- 
mated as being small, moderate or excessive. 
The blood loss was small in 139 (34.8 per 
cent) of the cases, moderate in 251 (62.8 per 
cent), and excessive (hemorrhage) in 10 
(2.5 per cent). DeLee’ considers a blood 
loss of less than 300 cc. during labor as aver- 
age, while Lull and Hingson™’ state that in 
79.1 per cent of the cases, the blood loss 
ranges from 0 to 250 cc. Our record of ex- 
cessive loss of blood in 2.5 per cent of the 
cases compares with Lull’s and Hingson’s 
figure of 2.8 per cent in a series of 1000 cases. 


Recovery from the anesthetic 
The shortest recovery period was twenty- 
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two minutes and the longest 266 minutes, 
making an average of 136. The patient who 
required 266 minutes for recovery had re- 
ceived only 5 cc. of Nembutal; however, she 
was an epileptic who, unknown to us, had 
been taking several bottles of elixir of triple 
bromides every day. She was so dull most 
of the time that we judged her to be below 
average mentally. The patient with a re- 
covery period of only twenty-two minutes 
had received 11 cc. of Nembutal seven min- 
utes before delivery. The patient receiving 
the largest amount (13 grains) had a re- 
covery time of 165 minutes — 29 minutes 
longer than the over-all average. The patient 
who received only 3 grains recovered in 120 
minutes, or 16 minutes less than average. 
One hundred and twenty-eight (32 per cent) 
of the patients who received 8 cc. or more 
of Nembutal recovered in less than the av- 
erage time of 136 minutes. 


Morbidity 

Six or 1.5 per cent of the mothers were 
morbid according to the criterion set up by 
the Joint Committee on Maternal Welfare. 


Infant birth weight 

Birth weights ranged from 10 pounds, 12 
ounces to 1 pound, 1 ounce, averaging 7.04 
pounds. Seven sets of twins were born (a 
percentage of 1.75), raising the total num- 
ber of deliveries to 407. The smallest pair 
had a combined weight of 4 pounds, 14 ounces 
and the largest a combined weight of 14 
pounds. 


Infant mortality 
Death of the infant occurred in 14 cases. 
The causes of death were classified as fol- 
lows: 
Prematurity 
Macerated stillborn 
Congenital anomalies of the heart 
and great vessels -....................- 2 
Prolapse of the cord before ad- 
mission 
FN EDO RRR NEEE: ; 
Unknown 


The smallest premature infant to die 
weighed 1 pound, 1 ounce and the largest 
4 pounds, 4 ounces. The mother of this 4 
pound, 4 ounce infant had a severe toxemia, 
and was delivered in the thirty-fifth week 
of pregnancy. 

The total infant mortality was 3.5 per 
cent, the corrected fetal mortality 0.5 per 
cent, 
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Table 1 


Pertinent Data on the Use of Nembutal in 400 
Private Obstetric Cases 


Total Cases 
Multigravidas 
Primigravidas 152 (38%) 
Average Age 25.4 years 
Average dose of Nembutal —..............0000000...... 7.42 ce. 
Average time of 
administration 

Average length of labor 
Low forceps ; 
Mid forceps 
Breech 
Spontaneous 
Episiotomy 
Blood Loss 

Small 

Moderate 

Excessive 


248 (62%) 


eS aoe 2) 13 minutes before delivery 
7.87 hours 
262 (65%) 
21 (5.2%) 
22 (5.5 %) 
95 (23.8%) 
263 (65.8%) 


139 (34.75% ) 
251 (62.75%) 
10 (65.8%) 
Average recovery time ._ 1386 minutes 
EEE Gh ACIS EOL RENE ILE EE . 6 (1.5%) 
Average birth weight ....... Bee” Sys Gaic 7.04 pounds 
Infant mortality 3.5% 
Corrected infant mortality .. ‘ 
Resuscitation rate 


Effect on infant 


Twenty of the newborn, 5 per cent of 
the total, required resuscitation. This record 
compares favorably with the resuscitation 
rate for leading hospitals, which is 4 per 
cent for all types of deliveries, under all 
types of anesthetics. Of the 20 infants, 17 
or 2 per cent required only mild resuscita- 
tion, and 2 required only moderate measures. 
Anxious and prolonged efforts to bring about 
normal respiration were required in only 1 
case (0.2 per cent). 

A summary of the data is given in table 
1. While these figures were taken from hos- 
pital records, we believe some to be in error. 
For instance, the total length of labor was 
not always recorded accurately, but was in 
some cases calculated from the time of the 
patient’s hospital entry. Also, though every 
attempt was made to record any efforts at 
resuscitation, we believe that the incidence 
may have been slightly higher than these 
figures show. Moreover, reaction or recovery 
time is doubtless shorter than given here, 
since a great many patients awakened some 
time before their reaction was recorded by 
the attendants. 


Summary and Conclusions 

We have presented pertinent data regard- 
ing 400 deliveries under intravenous pento- 
barbital anesthesia. We have not been able 
to detect any appreciable difference in the 
length of labor, morbidity, or infant mor- 
tality between this agent and other anes- 
thetics in general use. 
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Pentobarbital offers a rapid form of an- 
esthesia with an adequate margin of safety 
for both mother and infant. Maternal blood 
loss and infant welfare are apparently un- 
affected. While not the perfect anesthesia, 
pentobarbital is a definite addition to the 
obstetrician’s store of anesthetic agents. 
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CONGENITAL ANOMALY OF THE 
UTERUS AS A CAUSE OF ABDOMINAL 
PREGNANCY 


A Case Report 
PAUL E. SIMPSON, M.D., F.A.C.S. 
RALEIGH 


In May, 1949", I reported a case of abdom- 
inal pregnancy with multiple complications. 
The fetus lived for seven days, and the 
mother had at least three catastrophic epi- 
sodes of hemorrhage and pulmonary embol- 
ism before she was discharged on her forty- 
fourth hospital day. 

As is customary, the placenta was not dis- 
turbed at the time of celiotomy, but, as is 
not usual, this placenta was not absorbed. 
Palpation of a pelvic mass during the fre- 
quent pelvic examinations in 1948 made us 
suspect its continued presence. 


Removal of Placenta 


In October, 1948, approximately one year 
after the celiotomy for abdominal pregnancy, 
it was decided to remove the unabsorbed pla- 
centa. Since the mass was in the pelvis, it 
was felt that the placenta had become de- 
tached from its abdominal implantation, and 
gravitated to the lower right side of the 
pelvis. 


Course in the hospital 


After suitable preparation, the patient chon 
taken to the operating room on October 22, 
1948. The abdomen was entered by excision 
of the previous abdominal scar, and a large 
tumor made up of two ovoid masses measur- 
ing approximately 12 by 11 by 8 ecm. and 
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4 by 3 by 3 em., respectively, was found at- 
tached to the lower anterior abdominal wall, 
bowel, and mesentery. By tedious dissection, 
the larger mass was freed and delivered. 
Further exploration showed the smaller mass 
to be made up of more solid tissue, not un- 
like uterine musculature. Attached to the 
right side of this mass was a normal tube 
and ovary. No vaginal connection could be 
demonstrated, and it was decided that we 
were dealing with a very uncommon situa- 
tion which would have to await the patholo- 
gist’s help for diagnosis. This smaller mass 
was then removed, leaving the tube and 
ovary, which appeared to have good blood 
supply laterally. The original uterus, left 
tube, and left ovary were normal, and were 
not disturbed. The patient withstood the 
procedure well and recovered uneventfully. 
She was discharged on her seventh post- 
operative day. 


Pathologic report 
At this point I wish to quote directly from 
the microscopic report.* 


“The smaller mass described grossly is covered 
on the outer surface by serosa, and the opposite 
surface, or that lining the small cavity or canal, 
is lined in part by endometrium. In the full thick- 
ness of this wall the structure is histologically that 
of myometrium, and within it there are prominent 
arteries and veins. On the outer surface there are 
some fibrous tabs and small blood vessels, with a 
relative increase in vascularity marking some sec- 
tions of the subserosal tissue. The endometrium 
lining the inner surface includes some well differ- 
entiated glands and stroma. Most of these glands 
are lined by a single layer of epithelial cells, some 
of which show subnuclear vacuolizations as seen in 
the secretory’ phase. The stroma is variable in 
density, but includes some regions of deep con- 
gestion. This inner surface, however, is not con- 
tinuous, but is interrupted by some areas in which 
there are partially hyalinized masses; there is 
frequently proliferation of connective tissue and 
phagocytic cells containing what apparently repre- 
sents old blood pigment beneath or surrounding 
these hyalinized masses. In a few regions there are 
calcific deposits. 

These hyalinized structures in general are acell- 
ular, although a few fairly large cells with pale 
nuclei are seen. These structures suggest masses 
of organized attached decidual tissue. Near the 
lower extremity of this mass of uterine tissue is 
also some dense fibrosis and what apparently re- 
presents repair or scar tissue. A few leucocytes are 
scattered throughout the myometrium, especially in 
some spaces surrounding blood vessels, and in areas 
adjacent to the hyalinized masses comprising a 
part of the inner or endometrial surface. Sections 
were taken through the larger mass, including the 
junction between the two structures and at other 
sites; near the junction of the two masses are bits 
of endometrial tissue and some smooth muscle tis- 
sue. Other sections, however, are represented es- 
sentially by dense, partially hyalinized fibrous tis- 


*Given by Dr. Thomas Wils« pathologist at Rex Hospital 
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Figure 1 


sue, while on the inner surface is some old blood 


pigment in the connective tissue, some partially 
degenerated blood, and some acellular fibrin-like 


material. No plecental tissue is identifiable his- 
tologically in this mass, but the structure is inter- 
preted as essentially an outer fibrous wall sur- 
rounding an organized mass including a partially 
organized and degenerated blood clot.” 


Figure 1 shows a reconstruction of the 
gross pathologic tissue. 


Comment 

From this report possibly the best explan- 
ation which can be found is that originally 
the fertilized ovum had been implanted in 
the right cornu of a bicornate uterus, and 
that the cornu had ruptured and become de- 
tached, leaving the left side of the uterus 
intact. 

The viability of the detached cornu was 
established by the well preserved myome- 
trium and the functioning endometrium. The 
fibrotic wall, or sac, comprising the larger 
mass previously described was attached to 
and completely surrounded the opening of 
the remnant of a uterine cavity, and anato- 
mically was in a position to receive any 
bleeding or discharge from this cavity. What 
was believed to be the remnants of pieces of 
placental tissue still attached to the endo- 
metrial surface were recognized only in the 
smaller mass, but it appears likely that the 
fibrous wall of the larger mass may have 
resulted from organization about the pla- 
centa, which was left in the abdominal cavity 
at the time of the operation or delivery. Dif- 
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ferences in blood supply could account for 
the more complete disintegration of the por- 
tion of placenta contained within the larger 
mass. 

Although this explanation of the findings 
in this patient is certainly open to ques- 
tion, it semed to offer the best solution 
to the problem. One must call to mind the 
different types of congenital anomalies and 
realize that variations are possible. In this 
patient I believe that pregnancy occurred 
in a rudimentary right cornu. This cornu 
became detached, possibly through torsion, 
and the stage was set for subsequent develop- 
ments. This patient had one vagina and one 
cervix, and unless there was a microscopic 
channel from the right cornu to the vagina, 
pregnancy could not have resulted except 
through the endometrial cavity of the left 
uterus. 


Second Pregnancy and Confinement 

On September 21, 1949, the patient, now 
para 2-0-1, was seen for a routine six months’ 
check-up. Her examination was within nor- 
mal limits. The pelvis was soft, with a normal 
sized uterus and normal left tube and ovary. 
She weighed 128 pounds. She was advised 
to lose 10 pounds and told that she might 
undertake another pregnancy. Her last men- 
strual period (five days normal) had begun 
September 5, 1949. 

On November 30, 1949, she was given a 
complete examination and found to be about 
eight to ten weeks pregnant. It was noted 
at this time that the left side of the uterus 
was firmer than the right. The prenatal 
course was uneventful except for excessive 
weight gain. The fetus was in breech pre- 
sentation. 

On June 7, 1950, five days prior to her - 
calculated date of confinement, the patient 
noticed the onset of bloody vaginal discharge 
and labor pains at 3:30 a.m. At 4:30 a.m., 
a few minutes after she was admitted to the 
hospital, the nurse found her sitting on the 
toilet; the umbilical cord had prolapsed and 
was easily seen protruding from the pa- 
tient’s vulva. She was immediately placed on 
the delivery table and examination showed 
a soft, dilatable cervix with a moving frank 
breech and a prolapsed cord which was puls- 
ating rapidly and weakly. The breech was 
decomposed, and a small, living male infant 
was extracted. Both the mother and baby 
had uneventful postpartum courses. 


Apparently, this patient is equal to any 
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complication. Despite all that has happened 
to her, she recently asked when she could 
again undertake another pregnancy. Since 
she and her husband are now permanent 
residents of Raleigh, I have advised strict 
contraception ! 


I wish to thank Dr. Thomas B. Wilson, patholo- 
gist at Rex Hospital, for his valuable time and 
help in reporting this case. 
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Abstract of Discussion 


Dr. Trogler Adkins (Durham): I have enjoyed 
Dr. Simpson’s careful management and presenta- 
tion of this unusual and most interesting case. It 
is more than possible that congenital anomalies of 
the internal genital system may account for a 
small percentage of abdominal pregnancies, even 
though from surveying the literature one gathers 
that the highest percentages are most likely the 
result of tubal abortion with implantation, and fur- 
ther development of the embryo, The careful re- 
construction of the pathologic findings, both gross 
and microscopic, certainly tend to support Dr. 
Simpson’s explanation as to the most likely de- 
velopment of the abdominal pregnancy in this case. 

Review of the original article reveals that at the 
time of operation, the right tube and ovary were 
not identified and certainly were in no way con- 
nected with the uterus, left tube, and ovary, which 
were reported as normal, This is readily under- 
standable, in view of the associated hazards in 
operations of this type. Assuming that this patient 
did harbor the fertilized ovum in early pregnancy in 
the right cornua and that by torsion or rupture 
the products were extruded into the abdominal 
cavity, it would certainly appear likely that the 
hemorrhage associated with the uterine rupture 
would give rise to the usual severe symptoms re- 
sulting from intra-abdominal bleeding. Also, one 
would expect a varying degree of vaginal bleeding; 
however, this patient was symptom-free until on- 
set of the illness which ultimately led to the oper- 
ation. 

The management of the placenta at the time of 
operation varies considerably; in general, however, 
most authors agree that the placenta should remain 
undisturbed unless the fetus has been dead from 
two to four months. 

In conclusion, I wish to thank Dr. Simpson for 
the privilege of discussing this paper, and to en- 
dorse heartily his rigid contraceptive program out- 
lined for this particular patient. 





Medical Ethics. In general our ethical rules deal 
with the relationship of members of the profession 
toward individuals of the public and with the re- 
sponsibility of the physician toward the state. Medi- 
cal etiquette is concerned primarily with relations 
of members of the profession with one another. 
Medical economics has to do with the material as- 
pects of practice. “Medical economics has always 
rested fundamentally on medical ethics.” The pri- 
mary objective in all of these is to promote the 
welfare of humanity.—Bethea, 0. W.: Medical Eth- 
ics, The Mississippi Doctor 28: 371, 1951. 


GOUT—FLINCHUM AND POWERS 


GOUT IN YOUNG PEOPLE 
DARIUS FLINCHUM, M.D.* 
and 
JOHN A. POWERS, M.D. 
CHARLOTTE 


The traditional pyknic, jolly old man who 
indulges in the pleasures of eating, drinking, 
and merrymaking is not the only sufferer 
from gouty arthritis. Since the average age 
of onset is 40 years, the occurrence of gout 
is often overlooked in early life. The attacks 
may be infrequent, with complete abeyance 
between exacerbations, and the disease may, 
in fact, remain dormant and asymptomatic 
throughout life. Hyperuricemia may be the 
only sign. Before the appearance of detect- 
able urate deposits, the entity should be re- 
ferred to as pre-tophaceous gout. The disease 
may be of several years duration before tophi 
can be demonstrated. 

The incidence of gout during early years 
is not known, but some gouty patients will, 
on careful questioning, date their symptoms 
back to teen age. Bernstein’ recently pre- 
sented detailed accounts of four juvenile 
cases. 

Etiology 


In gout there is a derangement in the 
breakdown of nucleoprotein and purine me- 
tabolism. Apparently this defect is congen- 
ital. Recent observations indicate that the 
derangement may be due to abnormal or 
insufficient pituitary - adrenal response to 
stress. 

One can only speculate as to the cause of 
hyperuricemia. There may be increased form- 
ation, diminished excretion, or decreased util- 
ization of uric acid. An increased formation 
may be associated with hepatic dysfunction, 
since uric acid is mainly formed in the liver. 

Mild hyperuricemia without manifestation 
of gout is present in leukemia, polycythemia, 
and hemolytic anemia. 


Symptoms and Diagnosis 


Pain in the first metatarsophalangeal joint 
has long been recognized as a manifestation 
of gout. The joints most commonly involved 
are, in order of frequency, the foot, hand, 
knee, elbow, shoulder, and hip. Joint involve- 
ment may be single or multiple. The swell- 


From the Miller Orthopaedic Clinic, Charlotte, North Carolina. 
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Fig. 1. Roentgenogram showing a cystic lesion in 
the proximal phalanx of the great toe. 


ing, tenderness, and redness present over a 
gouty joint suggest inflammation. Complete 
remission following an acute attack is the 
rule, although repeated episodes may be ex- 
pected. 

Emotional upsets, an operation, alcoholic 
excess, trauma, undue exercise, or physical 
exertion may initiate an episode of sympto- 
matic gout. Spring is a favorite season for 
attacks, and allergic phenomena are fre- 
quently noted in gouty individuals. 

During an attack the blood uric acid is 
usually over 6 mg. per 100 cc., but it may be 
within normal limits (2 to 4 mg.). There is 
no correlation between the uric acid content 
and the clinical severity of the attack. An in- 
creased sedimentation rate is noted during 
the acute period. 

Tophi prove the presence of gout, but are 
infrequent in the younger individual. Urate 
crystals are deposited in or on the joint cap- 
sule, cartilage, bursa, ligaments, and tend- 
inous structures, resulting in a foreign body 
response. These deposits are often noted 
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Fig. 2. Roentgenogram showing similar involve- 
ment in the other foot. 


on the fibrocartilage of the external ears. 
Destruction or replacement of bone takes 
place, together with overgrowth of bone, as 
in hypertrophic arthritis. A pannus forms 
around the joint, simulating atrophic arth- 
ritis. 

Histologic studies are not helpful in the 
diagnosis other than to demonstrate the pres- 
ence of sodium biurate crystals. Since form- 
alin dissolves these crystals, the tissue from 
the tophus must be placed in absolute alcohol 
in order to preserve them. The murexide test 
may be used chemically to detect uric acid. 
This simple test consists of adding a few 
drops of nitric acid to the substance from the 
tophus, allowing it to dry, and then adding 
a few drops of ammonium hydroxide. This 
will produce a purple color if urates are 
present. 

Roentgen studies of the involved joints 
may show no abnormality. The _ typical 
changes most likely to be noted are eroded 
or punched out cystic areas near joints. From 
the roentgenographic findings one must dif- 





September, 1951 


ferentiate atrophic and hypertrophic arth- 
ritis, bone cysts, enchondromas, Boeck’s sar- 
coid, and hyperparathyroidism. 

Urinary complications are infrequent in 
early life except for urate ureteral calculi. 
Chronic nephritis due to gout is a complica- 
tion later in life. 


Treatment 


Gout is a metabolic disorder for which we 
have no cure but for which we do have meth- 
ods of control. Colchicine is specific for gout, 
and a therapeutic trial to establish the diag- 
nosis is often indicated. The dosage is 0.5 to 
0.6 mg. (1/120 to 1/100 grain) every two 
hours two days per week, unless diarrhea oc- 
curs. A prophylactic dose of 0.5 mg. (1/120 
grain) given three times a day three days 
each week is of value in preventing recurrent 
attacks. 

Salicylates are useful because of the anal- 

gesic effect and also because they increase 
the excretion of uric acid. 
_ There is some evidence that dietary re- 
striction makes no difference in the course 
of the disease. A reasonably low purine diet, 
omitting fishes, liver, and concentrated ex- 
tracts of meat, does seem of merit. Avoid- 
ance of emotional upheavals, alcohol and food 
excesses, fatigue, strenuous sports, and hard 
physical labor is recommended. 


Cortisone or adrenocorticotrophic hormone 
usually brings prompt relief of pain during 
a severe attack. Complete relief is the rule 
after one or two 100 mg. doses of Cortisone. 
Colchicine can then be used to keep the pa- 
tient asymptomatic. 


Illustrative Case Reports 


Case 1 

A 15 year old boy complained of pain in the 
right great toe following participation in a high 
school football game. The first metatarsophalan- 
geal joint was swollen and tender. On admission 
the blood uric acid was found to be 10.8 mg. per 
100 cc. A roentgenogram showed a cystic lesion in 
the proximal phalanx of the great toe (fig. 1). A 
similar involvement was noted in the other foot 
(fig. 2). At operation chalky gray deposits were 
seen replacing bone, and the microscopic examina- 
tion disclosed numerous urate crystals (fig. 3). This 
boy responded well to surgical curettage and is 
now asymptomatic on a prophylactic regimen. 


Case 2 

A 26 year old man was seen recently because of 
pain, swelling and redness over the dorsum and 
first metatarsophalangeal joint of the right foot. 
While in the Navy some five years previously, he 
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Fig. 3. Photomicrograph showing presence of 


urate crystals, 


had had a similar episode which subsided on bed 
rest and two weeks of penicillin therapy. Penicillin 
and hot soaks were given again, but after five days 
no improvement was observed. Colchicine was then 
started. After twenty-four hours the foot was free 
of symptoms, The blood uric acid was found to be 
5.5 mg. per 100 cc., but because of the dramatic 
improvement effected by colchicine therapy a pre- 
sumptive diagnosis of gout was made. 
Case 3 

A 25 year old man was seen in 1948 with pain in 
his ankles and right wrist. Recently he was ob- 
served again because of pain in the wrist. During 
this interval tophi had developed in one ear, On 
careful questioning he dated his intermittent epi- 
sodes of arthralgia at ten years previously. 


Summary 
Gout is an age-old subject, but it can occur 
earlier in life than generally realized. Col- 
chicine may be used to establish a presump- 
tive diagnosis of gout. 
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AUREOMYCIN AND ITS USE IN THE 
TREATMENT OF CHRONIC 
OSTEOMYELITIS* 


J. LEONARD GOLDNER, M.D.** 
and 
HERMAN A. GAILEY, M.D.+ 


DURHAM 


This study was initiated in order to deter- 
mine the efficacy of aureomycin in the treat- 
ment of chronic osteomyelitis. 


Material and Method 

The drug was administered orally to 26 
patients with chronic bone disease due to 
pyogenic organisms. Sulfonamides or antibi- 
otics had been administered to all patients 
previously, and surgical procedures had been 
done on all of the patients. 

Any patient who had an active recurrence 
of this bone disease was qualified for treat- 
ment. Bacterial cultures were taken, organ- 
isms were isolated, and antibiotic sensitivity 
tests were done. 

Observation for a minimum of one year 
was required in all cases included in the sur- 
vey. Fifteen patients were adequately fol- 
lowed for one year. Eleven other patients 
who were treated were not included in the 
results. 

The patients were classified into four cate- 
gories: 

1. Those with chronic osteomyelitis for 
which adequate surgery was not possible 
(4). 

2. Those with chronic osteomyelitis in 
which surgery was possible and antibiotic 
therapy was used as an adjunct (7). 

3. Those with chronic osteomyelitis requir- 
ing amputation. Antibiotic therapy was used 
before and after surgery to control infection 
in the stump (4). 

4. Those with chronic osteomyelitis who 
have not been followed for the required 
length of time, who did not receive adequate 
therapy, or who refused follow-up (11). 


Dosage 

The initial quantity of aureomycin recom- 
mended was 4 Gm. daily. This dosage was 
gradually reduced to 25 mg. per kilogram of 
body weight, which usually indicated a total 


*Aureomycin supplied by Lederle Laboratories. 
_**Associate in Orthopedics, Department of Surgery, 
University School of Medicine, Durham, North Carolina. 

+National Foundation for Infantile Paralysis, Fellow in 
Orthopedic Surgery, Duke University School of Medicine, 
Durham, North Carolina, 
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of 1 to 2 Gm. each day. Side reactions, par- 
ticularly nausea, were diminished with the 
smaller dose, and the effectiveness of the 
drug was not lost. 

The duration of treatment with aureomy- 
cin varied, depending on the patient’s con- 
dition and response to therapy and on the 
progress of each. Some patients received the 
drug for only one week, and others for as 
long as eight weeks. 


Results 


Group I. Chronic osteomyelitis for which 
adequate surgery was not possible 
(4 patients) 

The best result in this group was obtained 
in a 28 year old white male college student 
who had chronic osteomyelitis of the sacrum 
and pelvis, with several externa] sinuses 
(fig. 1). Penicillin, streptomycin, and sul- 
fonamides had no effect on the drainage, 
which had been continuous for one year. 
Aureomycin therapy was started, and the 
exudate was stopped for several weeks at a 
time on three different occasions. In two or 
three periods of recurrence the early admin- 
istration of aureomycin stopped the drain- 
age after a few hours. The patient was 
asymptomatic until three months ago. Drain- 
age started again, and aureomycin failed to 
control the recurrence. 


Another patient in this group had tuber- 
culosis of the shoulder, with a severe puru- 
lent exudate due to secondary pyogenic or- 
ganisms. The pyogenic infection was not af- 
fected by aureomycin, the tubercle bacillus 
was not affected by streptomycin, and the 
patient died eventually from miliary tuber- 
culosis. 

The third patient had chronic osteomye- 
litis of the coracoid process and body of the 
scapula. There were no definite sequestra. 
Excision of the sinus tract was done, and 
penicillin was used. The exudate did not stop 
until aureomycin was given. There has been 
no drainage for nine months. 

The fourth patient was a 70 year old male 
with chronic osteomyelitis of the tibia, as 
well as stasis dermatitis and moderate cir- 
culatory impairment. He was in severe pain. 
Aureomycin was given, the pain was reliev- 
ed, and the cellulitis cleared. The drainage 
diminished. Other local and supportive meas- 
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Fig. 1. Radiopaque material injected into sinus 
on lateral aspect of trochanter of femur migrated 
to the anterior aspect of the sacrum. This is the 
main focus of chronic osteomyelitis. Aureomycin 
has reduced the frequency and quantity of purulent 
exudate. A mixed infection is present, and the 
majority of the organisms are sensitive to aureo- 
mycin but to no other antibiotic. Because of the 
extensive involvement in the sacrum and _ pelvis 
bones, this case is considered inoperable. 


ures were necessary in order to postpone am- 
putation. Three courses of aureomycin have 
aided in controlling the infection and pain, 
and have delayed the amputation indefinitely. 


Group II. Patients with chronic osteomyelitis 
treated by surgery with aureomycin as 
an adjunct (7 patients) 

All the patients in this group had been 
given penicillin previously, and all had been 
treated surgically. No definite conclusions 
can be drawn from this small group, since 
the operations alone may have been sufficient 
to control the infection temporarily. 

Three of the patients had a recurrence of 
the infection about six months following op- 
eration. These episodes were controlled with 
aureomycin, whereas penicillin on previous 
occasions had not stopped the drainage. 

Drainage from the bone ceased in one pa- 
tient prior to application of a full thickness 
skin flap over a chronic bone infection. In 
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the others, although the infection recurred, 
aureomycin did diminish the exudate. 

Cellulitis in a patient with osteomyelitis 
of the tibia who had been treated by sau- 
cerization and a pedicle skin flap, was con- 
trolled nine months after the procedure by 
1 Gm. of aureomycin given daily for five days 
in doses of 250 mg. 


Group III. Patients with chronic osteomye- 
litis requiring amputation (4 patients) 
Three of the patients in this group were 
treated by amputation plus aureomycin be- 
fore and after the operation. Healing by sec- 
ondary intention occurred in all cases. Sen- 
sitivity tests, however, did not favor one 
antibiotic over the other, or a combination 
of the two. 

The fourth patient had a chronic infec- 
tion due to hemolytic Micrococcus aureus. 
Neither penicillin, given pre- and post-opera- 
tively over a long period, nor streptomycin, 
given for a short time, were able to control 
the organism and allow healing. A course 
of aureomycin was started, and healing oc- 
curred within six weeks. 


Group IV. Patients with chronic osteomye- 
litis who have not been followed for a 
long enough time, who have not received 
adequate therapy, or who have refused 
follow-up visits (11 patients) 

Bacteriologic studies in this entire group 

of patients indicated that mixed infection 
was present in over 50 per cent of the cases. 
This fact made sensitivity tests less reliable, 
and the formation of conclusions following 
treatment more difficult. From the results in 
this small series, it is believed that the sen- 
sitivity tests are a satisfactory guide to the 
specific antibiotic or combination of anti- 
biotics to be used. 


Side effects 

The side effects following the administra- 
tion of aureomycin to 26 patients were not 
severe. In 4 patients, moderate nausea fol- 
lowing each dose of 0.5 Gm. was alleviated 
when two soda crackers were taken with the 
drug. 

Anorexia in one patient was improved 
when the larger dose of 1 Gm. four times 
daily was reduced to 250 mg. four times 
daily. 

Photophobia occurred in one patient while 
she was taking aureomycin. The drug was 
stopped for twenty-four hours, and the pho- 
tophobia ceased. When the drug was re- 
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sumed, photophobia recurred, only to stop 
when the aureomycin was again discontinued. 


Conclusions 


1. Aureomycin can be used in the treat- 
ment of inoperable chronic osteomyelitis as 
a means of controlling recurrent episodes of 
drainage. It is not known how long the drug 
will be effective against organisms that are 
already resistant to penicillin and strepto- 
mycin. 

2. Bacterial sensitivity tests should be used 
when possible to determine the antibiotic of 
choice. In general the tests are reliable. A 
mixed infection, however, makes the test 
more difficult to perform, and less valuable. 

3. Aureomycin should be used as an ad- 
junct in the surgical treatment of chronic 
osteomyelitis, particularly where other anti- 
biotics have already been tried and have be- 
come ineffective. 

4. In this study, pyogenic infection in 11 
out of 15 patients responded to aureomycin, 
at least temporarily, when the other anti- 
biotics had lost their effectiveness. Seven of 
these 11 patients also received surgical treat- 
ment. 

5. It is not known how long the offending 


organisms in these cases will remain sensi- 
tive to aureomycin. 





Medical Research—We ought first to note the 
rapid spread—thinking of Harvey, we ought to call 
it a revival, perhaps—of the belief that a direct 
study of the disease in the human patient can par- 
take of the nature of a genuinely scientific research. 
It may be purely observational, it may be experi- 
mental in its method; but, in either case, it is ready 
now to accept the controls and submit to the dis- 
cipline of the scientific method, and no longer seeks 
escape from these on a plea that medicine is, and, 
by implication, can be content to remain, an empir- 
ical art and not a science.—Sir Henry Dale: Scien- 
tific Method in Medical Research, British Medical 
Journal, November 25, 1950, page 1187. 





Problem Cases. As a young pharmacist I often 
observed that many physicians tried to avoid taking 
patients who were hard to handle, or they tried to 
get rid of such individuals at the earliest opportun- 
ity. When I stepped out of the station in the city 
where I was to study medicine, I saw across the 
street a large sign for Pickwick Clothing. Their 
slogan was “We fit the hard to fit.” It occurred to 
me that here was a firm that had made an immense 
success by not only catering to but actually inv:ting, 
the problem individuals in their field. It not only 
suggested to me the advantage of being a “Pick- 
wick Doctor” but has largely influenced some of 
my attitudes since that time. Whenever I have 
failed to make good with a problem case, I have 
felt a distinct sense of personal failure.—Bethea, 
O. W.: Medical Ethics, The Mississippi Doctor, 28: 
372, 1951. 
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HAS MALARIA DISAPPEARED? 


C. P. STEVICK, M.D., M.P.H.* 
RALEIGH 


Mortality data regarding malaria in North 
Carolina first became available in 1914. The 
number of deaths attributed to this cause 
each year since that date is shown in table 1. 
It will be noted that 1948 was the first year 
in which no deaths from malaria were offi- 
cially recorded. The physicians reporting the 
two deaths in 1949 both stated that the diag- 
noses were made by exclusion, without def- 
inite laboratory confirmation. No malaria 
cases were reported in the vicinity of the 
residences of these two individuals. The 1950 
death was reported as being due to cardiac 
failure with a questionable past history of 
malaria. There was no laboratory confirma- 
tion. 


Table 1 


North Carolina Malaria Deaths, 1914-1950 


(1916-1938 by place of occurrence; 1938-1950 
by place of residence) 


per 


L825 100,000 
No. Deaths 
Population 


Rate per 
100,000 


Year 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 * 

1950 1** 


Year ~ 

1914 25 

1915 302 
1916 337 
1917 268 
1918 189 
1919 201 

1920 210 
1921 180 
1922 183 
1923 169 
1924 145 
1925 141 

1926 102 
1927 60 
1928 64. 
1929 64 
1930 47 
1931 46 
1932 53 


*Diagnosis presumptive; 
atory data. 

**Death due to cardiac failure; malaria not con- 
firmed by laboratory. 


meee Rate 


PM NNDB MARA WIAD 
SSSSoSoorrNNeANNE 


RNIN RSmONMOMANO 


ARUOHOROHHDOHiOomoG AIS & Population 
Ete 


no confirmatory labor- 


Reduction in North Carolina Since 1938 
Malaria was not made a reportable disease 
in this state until 1937. Cases reported since 
that date are shown in table 2. Data regard- 
ing both cases and deaths include infections 
among returning service men as well as en- 
demic cases. No differentiation is made be- 


*Director, Division of Epidemiology, North Carolina State 
Board of Health. 





September, 1951 


tween primary infections and relapses. Only 
one case report for an individual in any one 
year is included. 


Table 2 


Incidence of Malaria in North Carolina 
1938-1950 


No. Cases 
Cases per 
Population 
Cases per 


100,000 
100,000 


Year % 
1944 154 
1938 636 1945 554 
1939 629 1946 369 
1940 629 17.6 1947 137 
1941 237 6.5 1948 150 
1942 248 6.8 1949 53 
1943 183 5.0 1950 36 


The 36 cases officially recorded in 1950 
were reported in twelve counties. One county 
reported 20 of the cases, many of which 
were stated to be laboratory diagnoses. Sev- 
eral unofficial verbal reports of cases which 
were also based on laboratory examination 
of blood smears were received from another 
county. Permission was obtained from the 
laboratories concerned in the latter two coun- 
ties for a visit by a malariologist in Novem- 
ber, 1950, in order to review any slides on 
hand and to discuss the laboratory tech- 
niques being used. 

No attempt to evaluate these laboratories 
was made, and no formal conclusions were 
drawn. During the visits, however, the ma- 
lariologist found none of the slides still avail- 
able in the laboratory to be positive for ma- 
laria. 


Year 


1937 876 


© Population 


ee bo 
st GO 
ow ol 
a 
oo ST 
co 1 0 


or 
co > 


Blood Smear Surveys 

Blood smear surveys of school children and 
limited house-to-house surveys.have been 
used by the malaria control unit of the State 
Board of Health since 1937 to identify high 
incidence areas. These data are presented in 
table 3. The last positive smears were ob- 
tained from Nash and Bertie counties in 
1945. 


Table 3 


North Carolina Malaria Blood Smear Surveys 
1937-1950 


Positive 


No. Slides 


Year County 

1937 Bladen 
Edgecombe 
Robeson 


> No. 
=] 


~ 
1) 


— 
S 
“ 


Total 


1938 


1939 


1942 


1945 
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Halifax 
lo ee 
Wayne 


Total 


Beaufort 
Johnston 
Northampton 


Total ..... s 


Harnett 


Northampton ea 


Tyrrell 
Washington .. 


Total 


Craven 
Hyde ... 
Martin 


Total . 


Camden 

Carteret 
Chowan 

Craven 


Cumberland ... 


Granville 
Lenoir 


New Hanover . 


Onslow . 
Pasquotank 
Perquimans . 
Robeson 
Union 

Vance 

Wayne 


Total 


Bladen 
Camden 
Cumberland 
Edgecombe 
Halifax 


New Hanover . 


Onslow ... 
Pasquotank 
Person 
Richmond 
Robeson 
Scotland 
Vance 
Warren 
Wayne 


Total 
Person 

Total 
Bertie 
Chowan 
Gates 
Hertford 
Nash 

Total 
Columbus 
Greene 


Lenoir 


Total 


6,809 
6,587 
6,350 


19,746 


5,391 
5,518 
. 1,482 


...12,391 


4,006 
2,259 
. 824 
. 1,890 


8,479 


. 4,123 
913 
. 3,799 


8,835 


500 
2,029 
772 


1,561 
1,935 
1,887 
. 1,235 
2,673 
1,683 
2,597 
863 
476 
1,651 
1,639 
1,630 


93.15 
ao, 


148 
1,140 


10,715 


13,390 


to bo 


~ 
~ 


Ke OMWooH Sr 
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sais apdcuaaecsst ae 
PAM LNs 2,832 
.. 5,864 

268 


Brunswick 
Pender 


Total . 
Northampton 
Pitt 


1950 


Smears submitted to the State Laboratory 
of Hygiene by private physicians in 1949 and 
1950 numbered 1,636. No positive smears 
were found in those two years. Table 4 pre- 
sents the findings of this laboratory for the 
past ten years. 


Table 4 
North Carolina State Laboratory 
Malaria Examinations 
Slides Examined 


of Hygiene 
Year No. Positive 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 


Reduction in Other States 
All of the other states have also under- 
gone a marked reduction in malaria, ac- 
cording to all available evidence’. Because of 
this situation, the National Malaria Society 
has established a “Committee on Criteria to 
Determine When Malaria Ceases to be an 


Endemic Disease.’’ The committee’s criterion 
is as follows: “Malaria may be assumed to 
be no longer endemic in any given area when 
no primary indigenous case has occurred 
there for three years, if reporting and case- 
finding are actively promoted and adequate 
investigations are carried out.’’'*) Recommen- 
dations of the committee include that all 
slides considered to be positive be submitted 
to a national depository for review. The Com- 
municable Disease Center of the United 
States Public Health Service has been desig- 
nated as the national depository. 


Conclusion 
From the evidence available, this state is 
rapidly approaching the criterion given above 
for malaria eradication. In the coming 
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months it is hoped that all physicians seeing 
patients suspected of having malaria will 
prepare blood smears for laboratory exam- 
ination, and that any found to be positive 
will be forwarded to the State Board of 
Health for routing to the national depository 
for review. 


It is possible that the question “Has Ma- 
laria Disappeared?” can soon be answered in 
the affirmative for North Carolina. 


Addendum: Since the above article was 
submitted for publication, there has been re- 
ported for 1951 to date one North Carolina 
case of malaria stated to have been diagnosed 
by blood smear. The slide is not available 
for confirmation by another laboratory. In 
addition, there have been reports of twelve 
Korean veterans who have had malaria re- 
lapses after returning to this state. This 
problem has appeared simultaneously in oth- 
er states. Unless malaria can be diagnosed 
and treated promptly in returning service 
men, the malaria hazard may be renewed in 
the entire southern part of the United States. 
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DR. WILLIAM deBERNIERE MacNIDER 


WILLIAM M. COPPRIDGE, M.D. 
DURHAM 


On May 31 the state was saddened by the 
news of the death of Dr. William deBerniere 
MacNider. Although for the past several 
years he had been in declining health, he was 
acutely ill for only a few days. At the time 
of his death, he was approaching his seven- 
tieth birthday. 


Dr. MacNider was born in Chapel Hill and 
lived his entire life there. He was the grand- 
son of Dr. William Peter Mallett, who prac- 
ticed in Chapel Hill for many years. Gradu- 
ating from the University in 1899, he re- 
ceived his M.D. degree from the University 
Medical School in Raleigh in 1903. While still 
a student himself, he began his teaching ca- 
reer in 1899 when he was appointed assistant 
in biology in the University. After postgrad- 
uate training at the University of Chicago 


‘Prepared at the request of the president of the Medical 
Society of ‘the State of North Carolina. 
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and at Western Reserve University in Cleve- 
land, he returned to become full professor of 
pharmacology and bacteriology in 1905. 


No man in medicine in North Carolina 
ever received more honors, nor had his work 
more generally recognized, than did Dr. 
MacNider. He was probably the pioneer sci- 
entific medical research worker in the South. 
Since 1903, when his publications began to 
appear, he made over 175 contributions to 
medical literature during his career. His orig- 
inal work on various types of toxic renal in- 
juries—probably his outstanding contribu- 
tion—is accepted over the world as being the 
basis of much of our present understanding 
of rena] disease. He was the organizer of the 
Society of Gerontology, and served as its first 
president. For several years he was consul- 
tant on gerontology of the National Institute 
of Health. In his later years many of his pub- 
lications dealt with the pathologic processes 
of aging. 


In 1924 he became the first Kenan Re- 
search Professor in the University, and he 
served as dean of the Medical School from 
1937 to 1940. During this period the present 
medical building was constructed, largely 
through his efforts. 


His interest in science and medicine result- 
ed in his membership in twenty-nine organ- 
izations. He served, at some time, as presi- 
dent of nine of these groups, and was editor, 
or on the editorial boards, of four scientific 
journals. He was a member of the National 
Academy of Sciences, the American Philo- 
sophical Society, and the American Academy 
of Arts and Sciences. In all these organiza- 
tions Dr. MacNider took an active interest, 
and was in regular attendance at their meet- 
ings. He was president of the Medical Society 
of the State of North Carolina in 1926. 


With all his recognition and acclaim, Dr. 
MacNider maintained through the years his 
quiet modesty, his gentle kindliness, and a 
sincere interest in his friends. The lowly folk 
of Chapel Hill had in him a close friend and 
adviser. Having practiced medicine in Chapel 
Hill for many years, he remained medical 
counselor to many of the older residents, both 
colored and white. No one ever consulted 
“Dr. Will’ MacNider who did not receive a 
sympathetic hearing and kindly advice. 

In medicine in North Carolina, Dr. Mac- 
Nider was best known as a teacher of phar- 
macology. For almost fifty years he taught 
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the action of drugs to hundreds of students, 
most of whom are now practicing in the 
state. His students knew him as a sincere and 
talented teacher who showed unusual inter- 
est in their progress. He loved his work in 
the classroom and laboratory, and could be 
found there at almost any hour, preparing 
for his teaching duties. 


Many institutions over the United States 
sought his services. He always declined to 
leave Chapel Hill, regardless of how attrac- 
tive the offered position might be. When, in 
1936, the two year medical schools in the 
state were threatened with closure, Dr. Mac- 
Nider, in a hearing in Chicago, ably present- 
ed the case of these two schools. Both were 
saved—to be expanded into four year institu- 
tions. He strove for the expansion of the Uni- 
versity school, and was unrelenting in his 
conviction that it should be carried out on 
the campus at Chapel Hill. 


In 1918 Dr. MacNider was married to Miss 
Sallie Foard of Salisbury. His wife and a 
daughter, Miss Sallie Foard MacNider of 
Chapel Hill, survive him. 


In Dr. MacNider’s passing, the members of 
the Medical Society of the State of North 
Carolina have lost a most eminent colleague. 
Many in our Society feel the personal loss 
of a close and kind friend. The close of his 
versatile career as an able practitioner, a 
renowned medical investigator, and a distin- 
guished teacher, brings the realization that 
this Society will probably never again know 
one whose life’s work in medicine has been 
so widely and usefully reflected. 





The Doctor as a Public Speaker: One accomplish- 
ment which the prospective doctor should seek 
after, and which need not add to the burden of the 
curriculum, is the ability to speak in public—to 
give clear and succinct expression to his ideas in 
a company of his fellows. He will probably find it 
easiest to acquire this ability in a debating soci- 
ety or similar body, for it is more a matter of 
cultivation than of natural endowment. The level 
of public speaking in the medical profession is 
lower than in the professions of law and teaching 
and in the Church and the Civil Service. 

The doctor, especially in a small community, will 
probably be called upon to take a lead in public 
affairs, which will bring him occasionally to the 
platform. He may also be expected to take a part 
in the meetings of his profession, and the ability 
to put his points so that they can be comprehended 
ly the slower-witted and the partially deaf will be 
a recommendation, From time to time he will go 
into the witness-box, and in court a habit of clear 
il serve him well.—Editorial, Brit. M.J. 


1950, 
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PROFESSIONAL REMINDER 


Some of our readers may have wondered 
why the first two sentences of the Principles 
of Medical Ethics of the American Medical 
Association have been appearing on the 
masthead of the NORTH CAROLINA MEDICAL 
JOURNAL since the June issue. The suggest- 
ion was made in a personal letter to the ed- 
itor from one of Philadelphia’s finest doc- 
tors of the old school, whom many genera- 
tions of Jefferson students have loved and 
admired—Dr. John Beardsley. Even though 
few of our members need to be reminded 
of their professional obligations, it will not 
hurt any of us to have our memories refresh- 
ed regularly; and this monthly message 
should make every doctor take a little more 
pride in his chosen calling. 
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PHYSICIANS’ INCOMES 


Much publicity has been given, both in the 
lay and the medical press, to the survey of 
physicians’ incomes conducted jointly by the 


, office of Business Economics of the United 
States Department of Commerce and the 


Bureau of Medical Economic Research of the 
American Medical Association. The first re- 
port of the survey was published in the July 
issue of the Department of Commerce’s 
Survey of Current Business, and in the 
Journal of the American Medical Association 
for July 28. 

No doubt this report has been seen by 
most readers of the NORTH CAROLINA MED- 
ICAL JOURNAL, so it need not be given in de- 
tail. It shows that the net income—before 
taxes—of all civilian physicians, excluding 
interns, residents, fellows, medical school 
personnel, and physicians in the armed 
forces—in 1929 was $5,304; in 1949, $11,058. 

Before becoming too excited over the fact 
that the 1949 net income is slightly more 
than double the 1929 figure, one should re- 
member that the national income has been 
considerably more than doubled, that the 
increase in taxes has multiplied manifold, 
and that the dollar now is not worth more 
than half what it was ten years ago. It is 
doubtful if the “take home pay” is as much 
now as it was twenty years ago. 

Another most important factor in physi- 
cians’ incomes was not mentioned in the 
Department of Commerce report. It was 
barely suggested in the A. M. A.’s Bureau of 
Medical Economic Research discussion, as 
“the increased ‘output per physician.’” This 
factor was made clear in the A. M. A.’s 
booklet, A Doctor for You. Because of im- 
proved transportation facilities, greater use 
of the physician’s offices and hospitals, and 
improved equipment and technique, “A gen- 
eration ago a physician spent only about 30 
per cent of his working hours actually doc- 
toring. Today a physician spends approxi- 
mately 90 per cent of his (working) time.” 
Obviously a patient gets more real service 
from his doctor now than was the case twen- 
ty years ago. 

The U. S. Bureau of Labor Statistics esti- 
mates that, based on its mid-1951 survey, 
the cost of medical care (including drugs) 
was only 54.7 per cent above the 1935-39 
average; food prices were up 126.8 per cent, 
and nearly all other costs of living were up 
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far more than medical care. In 1950, all 
physicians’ fees were up only 44.7 per cent 
above the 1935-1939 level. 

Evidently doctors are not the heartless 
profiteers that some of their critics picture 
them to be. 


* * & 


A BRITISH EVALUATION OF THE 
NATIONAL HEALTH SERVICE 


The British National Health Service has 
been in operation for more than three years 
—since July, 1948. This is long enough to 
form an opinion of its merits and demerits. 
Dr. Lawrence Abel devoted his presidential 
address before the Metropolitan Counties 
Branch of the British Medical Association of 
July 10 to an evaluation of the NHS". Dr. 
Abel contrasted the British Medical Associ- 
ation’s plans for improving the nation’s med- 
ical service with the plans of the politicians. 
The B.M.A., in 1930, said in “A General 
Medical Service for the Nation”’: 


“The relations between doctor and patient are so 
intimate that both... resent any outside inter- 
ference . . . There is no more reason why any third 
party should come between the patient and his 
medical adviser than between the individual and 
his spiritual adviser . . . Experience in other coun- 
tries shows the danger of outside interference tak- 
ing a political form ... As many doctors as pos- 
sible should be able to take part in hospital work.” 


“In 1936,” states Dr. Abel, “ ‘The Hospi- 
tal Policy of the Association’ was published. 
It lays down as fundamental that there 
should be accommodation in all districts for 
the treatment of patients by general prac- 
titioners.” 

In contrast to the evolutionary process ad- 
vocated by the profession, Dr. Abel states 
that “the politicians demanded a medical 
Utopia overnight. . They promised the 
earth and cannot deliver it.” 

He then enumerated some points in which 
the “welfare state” philosophy has been in- 
corporated in the planning of NHS. After 
promising “free” medical care for everyone, 
they estimated that the NHS would cost 
200 million pounds a year. Instead, its cost 
last year was nearly 500 million pounds. 
Less than 10 per cent of this cost was met 
by the “contributions”; more than 90 per 
cent came from the general fund. The Min- 
ister of Health blames much of this increase 
in the estimated cost upon the cost of the 
medicines prescribed by the doctors, and 
proposes that they limit their prescriptions, 
so that they may have more income for 
themselves! 
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“A second principle of the welfare state 
is that those in authority do not trust any- 
one to spend his own money. They therefore 
collect all, or nearly all of it, and spend it 
for him. This takes away from the indi- 
vidual a very large proportion of responsi- 
bility for what he does for himself. It is even 
almost impossible for him—until it is too 
late—to find out how his money is being 
spent. So he has lost his freedom of action, 
and has become a veritable slave of the bu- 
reaucracy.” 

The third principle of the welfare state 
is the need for control. “I do not, need to 
stress the hundred and one ways in which 
our lives—as well as our money—are today 
controlled. .. We have come under the con- 
trol of inexperts, and are subject to remote 
authority.” 

Dr. Abel minces no words in showing that 
the NHS has failed to fulfill the promise 
that the people would get better medical care, 
since they would feel free to consult a doc- 
tor at the first evidence of illness. The time 
of the doctors has been so taken up by trivial 
complaints and by form-filling that they can- 
not give one individual proper attention. The 
NHS has failed to make good the promises 
that the doctors would not suffer financially, 
and offers the lame excuse that the cost of 
the medicines prescribed by the doctors is 
too great a drain upon the scheme. There 
is no longer the intimate relationship be- 
tween doctor and patient, as medical practice 
is more and more under bureaucratic con- 
trol, and the doctor’s records open to public 
inspection. Dr. Abel believes that “a return 
of a sense of responsibility by the patient, 
and an increased responsibility by the doc- 
tors, are the master keys to the solution of 
many of our difficulties.” 

Dr. Abel closes his excellent address by 
quoting from Abraham Lincoln: 

“You cannot bring about prosperity by discour- 


aging thrift. 

“You cannot strengthen the weak by weakening 
the strong. 

“You cannot help the wage-earner by 
down the wage-payer. 

“You cannot further the brotherhood of man by 
encouraging class hatred. 

“You cannot help the poor by destroying the 
rich. 

“You cannot keep out of trouble by 
more than you earn. 

“You cannot build character and courage by tak- 


pulling 


spending 


ing away men’s initiative and independence. 

“You cannot help men permanently by doing for 
them what they could and would do for them- 
selves.” 


1. Supplement to the British Medical Journal, August 4, 1951 
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MORAL VS. LEGAL OBLIGATIONS 


The dismissal of ninety West Point cadets, 
including virtually the whole football squad, 
has underscored the tragic let-down in the 
ethics of those who should set an example 
for the youth of our land. Only too often has 
the lame excuse been offered by some public 
official, found guilty of questionable use of 
his influence and of accepting thinly dis- 
guised bribes, that he had done nothing not 
allowed by the law. 


In striking contrast with this attitude of 
some of our present day officials is a story 
concerning Andrew Jackson. On the highway 
from Nashville to his old home, “The Hermi- 
tage,’’ may be seen the magnificent Cloverbot- 
tom Farm. Those who know its history take 
pleasure in telling visitors that this farm once 
belonged to Andrew Jackson, but was lost on 
a bet made in a cockfight. Although Jackson 
was not legally bound to pay the debt, he rec- 
ognized it as a moral obligation, and prompt- 
ly deeded the farm to the owner of the victo- 
rious cock. 


One does not have to condone gambling in 
order to credit Jackson with a far higher 
sense of honor than has been displayed by 
many of our public men now who apparently 
consider a legal obligation as far more im- 
portant than a moral one. 


* uk * 


CONSTRUCTIVE CRITICISM FROM 
ROBERT RUARK 


One of North Carolina’s native sons who 
has achieved quite a reputation as a writer 
is Robert C. Ruark, who was born in Wil- 
mington and was graduated from the Uni- 
versity of North Carolina. In his syndicated 
column he shows much of Will Rogers’ abil- 
ity to get to the heart of current events and 
trends, and to present his analysis in home- 
ly, everyday language. A recent column, 
“Diagnosis in Danger of Becoming a Lost 
Art,” might well be “chewed and digested” 
by all medical men. 


Mr. Ruark’s theme was that doctors, in 
their enthusiasm for the antibiotics, are for- 
getting the art of diagnosis. “The assorted 
nostrums are generally so efficient that you 
really don’t have to diagnose unless you take 
a serious, clinical interest in what might be 
wrong with the average customer.” 


Mr. Ruark made a few other observations 
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which are remarkably astute for a layman. 
The first is that the antibiotics may even- 
tually lose their effectiveness, and should be 
reserved for emergencies. “I would rather 
fight off a common cold single-handed and 
hold the Sunday punch for pneumonia.” His 
second observation—‘‘Another danger of the 
too-often administered cure-all is that it can 
obscure symptoms’’—might have been the 
text for the timely article by Dr. George 
Harrell in the NORTH CAROLINA MEDICAL 
JOURNAL. A third observation was based on 
his personal experience with an allergic re- 
action: “ ... in some people the remedy 
seems more drastic than the ill.” 


All that Mr. Ruark said about the dangers 
of the sulfonamides and antibiotics has been 
brought out repeatedly in recent medical 
literature; but it should underscore all that 
medical men have written on the subject 
to have an intelligent layman summarize all 
these objections in one column. 


* 


DR. OREN MOORE 


The news that Dr. Oren Moore had passed 
away on August 29 was no surprise to his 
family and intimate friends, for only a short 
time before an operation disclosed that he 
had an inoperable-lung cancer. His going is 
a fresh reminder of the old adage that ‘‘Death 
loves a shining mark.” His familiar figure, 
with the inevitable red carnation in his but- 
ton hole, will be sadly missed at medical 
meetings in the state and in the nation. He 
was president of the State Medical Society 
in 1946, and last year was president of the 
South Atlantic Association of Obstetricians 
and Gynecologists. For some years he had 
been on the Council of the American Asso- 
ciation of Obstetricians, Gynecologists and 
Abdominal Surgeons. 


His genial presence, his infectious smile, 
and his ready humor made him a general 
favorite with colleagues and patients alike. 
He was a Christian gentleman who lived and 
practiced his religion in his everyday life. 
The. memory of his useful, full, and happy 
life will make his presence seem very near 
to his wife and children. His influence wil! 
be felt for many years to come in medical 
circles in North Carolina and the nation. 
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Committees and Organizations 


COMMITTEE ON GRIEVANCES 


By action of the House of Delegates in 
May, 1950, there was established a perma- 
nent Committee on Grievances to consist of 
the five immediately available past presidents 
of the Society. 

This committee has the responsibility of 
receiving, considering, settling or referring 
to the Executive Council for disciplinary ac- 
tion, all complaints which may be offered 
against the membership, as a group or as in- 
dividuals. 

The State Board of Health has made to the 
Committee a complaint to the effect that: 
North Carolina physicians are exceedingly 
delinquent in filing death, birth and stillbirth 
certificates. The problem is so grave that in 
many counties over fifty per cent are filed 
more than two months late. This means that 
a corresponding number of dead bodies are 
buried without proof of natural death and in 
violation of the State Laws. 

The undertakers have been treated with so 
little consideration and have been so delayed 
that many times they make no effort to se- 
cure death certificates. 

Families have been greatly inconvenienced 
in making insurance claims, etc., and the pro- 
fession has been the object of severe and jus- 
tified lay criticism. 

The matter is being brought forcibly to the 
attention of the members of the Medica] So- 
ciety of the State of North Carolina with 
the urgent suggestion that these certificates 
be completed in exact compliance with the 
law. 

This Committee considers thé matter of 
such gravity that it is recommending to the 
State Board of Health that future, persistent 
violations be prosecuted as provided by law. 
Heretofore, the State Board of Health has 
been very reluctant to appeal to the courts. 

The need to fulfill professional obligations 
and the necessity of improving Public Rela- 
tions prompt this committee to respectfully 
request the complete cooperation of all con- 
cerned. 

Respectfully, 
PAUL F. WHITAKER, M.D., Chairman 
OREN Moore, M.D., Vice Chairman 
G. W. MurRPHY, M.D., Secretary 
WILLIAM M. COPPRIDGE, M.D. 
JAMES F. ROBERTSON, M.D. 


COMMITTEES AND ORGANIZATIONS 


CORRESPONDENCE 


To the Editor: 


The Veterans Administration has been in 
quite a quandary about the use of Cortisone 
and ACTH in the home care of veterans. 
After looking over their recommendations 
of information to be published relative to 
the use of these drugs, this Committee has 
evolved the following memorandum which 
we will appreciate having published in the 
earliest possible issue of the JOURNAL. I am 
enclosing the information. 


J. H. MCNEILL, M. D., Chairman 
Committee on Services and Fees 
For Home Town Medical Care of 
Veterans. 


= ® * 


CORTISONE ANNOUNCEMENT 


. The majority of service connected disabilities 
(wounds, TB, diabetes, psychoneuroses) do not 
need Cortisone or ACTH. 

. If Cortisone or ACTH become necessary be- 
cause of an acute backset or failure of other 
therapy, the patient is probably sick enough for 
emergency admission to a VA hospital. 

. In order to follow out the studies suggested by 
the Veterans Administration, it would seem that 
the patient should be admitted to a VA Hospital 
as an emergency for trial of treatment and 
evaluation thereof. 

. This Committee RECOMMENDS: 

THAT, where need for Cortisone or ACTH 
seems to exist or is demanded by the patient, 
application should be filed on form 10-P-10 for 
non-emergency admission (for emergency ad- 
mitting procedure see note below*). Determina- 
tion as to the use of Cortisone or ACTH will be 
made by the therapy board at the VA Hospital. 
There, proper laboratory follow-up would be 
more economical, The efficacy of the therapy 
could be determined. If beneficial, proper main- 
tenance dose could be determined and admin- 
istered at home under the Medical Society’s 
VA Home Care Program.** 


*Arrangements for admission to a VA Hospital 
in an emergency should be made directly by the pri- 
vate physician with the nearest VA Hospital. Such 
arrangements should also include transportation. If 
a veteran requires hospitalization, and cannot be 
safely transported to a VA Hospital, the doctor 
may call the Chief Medical Officer in Winston- 
Salem for determination of service connection and 
get verbal authorization for private hospitalization 
if the veteran is eligible. The VA is allowed to au- 
thorize admission to a private hospital only when 
travel would endanger the patient’s health or life. 
If the veteran requires Cortisone, authorization and 
supply can be discussed at that time. 

**Cortisone can not be prescribed on the present 
set-up of the Home Care prescription program. if, 
however, maintenance doses have been determined 
at a VA Hospital, arrangements may be made to 
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secure the material from the VA Regional Office 
in Winston-Salem, Noi.:. Carolina. 
COMMITTEE ON SERVICES AND FEES FOR 
HOME TOWN MEDICAL CARE OF VETERANS 
James H. MeNeill, M.D., Chairman 
Eben Alexander, M.D. 
E. I, Bugg, M.D. 
E. McG. Hedgpeth, M.D. 
Julian Jacobs, M.D. 
E. L. Rice, M.D. 


BULLETIN BOARD 


PRESIDENT’S MESSAGE 


HIGHWAY COMMISSION SAFETY DIVISION 
TESTING PROGRAM 


Elsewhere in the Bulletin Board you will 
will find an interesting article on the subject 
of the State’s Safety Vision program, which 
has been presented after considerable con- 
sultation, and which was initiated July 16, 
1951. Through this program, the Highway 
Safety authorities are undertaking to edu- 
cate the drivers of motor vehicles to the 
safety involved in good eyesight while driv- 
ing on our highways. It behooves the med- 
ical profession to give sympathetic consid- 
eration to this educational effort. 

It should be pointed out that the program 
involves a continuous research effort, on a 
long range basis, to discover what may be 
some of the factors contributing to the high 
rate of death, personal injury, and economic 
waste resulting from highway accidents. 
One may hope that the physicians in North 
Carolina will lend their hearty interest and 
cooperation to the Safety Division examin- 
ers and officials and to the public in the 
presentation of this program and in making 
it an effective effort toward improving safe- 
ty rights upon our highways. 

FREDERIC C. HUBBARD, M.D. 








NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The Duke University School of Medicine and Duke 
Hospital announce the following series of autumn 
lectures, sponsored by the North Carolina Academy 
of General Practice. The series will take the place 
of the annual symposium that Duke has offered for 
a number of years. 

Program 
(All meetings held in Page Auditorium. 
Time: 10 a.m. to 12 noon.) 
October 13 

Presiding, Dr. V. H. Duckett, Canton 

“Cretinism, Mongolism, and Other Mental Defi- 
ciencies’—Dr, Clemens A. Benda, Clinical Director 
of the Walter E. Fernald State School, Waverly, 
Massachusetts, 
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“Ruptured Uterus” — Dr. Woodard D. Beacham, 
Clinical Professor of Obstetrics and Gynecology, 
Tulane University School of Medicine, New Or- 
leans, Louisiana. 

October 27 


Presiding, Dr. Amos N. Johnson, Garland. 

(Subject to be announced.) Dr. A. McGee Har- 
vey, Professor of Medicine, Johns Hopkins School 
of Medicine, Baltimore, Maryland. 

“Medical Effects of the A-Bomb’—Dr. Herman 
E. Pearse, Professor of Surgery, University of Ro- 
chester, Rochester, New York. 

November 10 

Presiding, Dr. John R, Bender, Winston-Salem. 

“The Complications and Treatment of Pulmon- 
ary Cysts and Emphysematous Blebs and Bullae”’— 
Dr. Isaac A. Bigger, Professor of Surgery, Medical 
College of Virginia, Richmond, Virginia. 

“The Evaluation of Palpitation’”—Dr. Tinsley 
Harrison, Professor of Medicine, Medical College 
of Alabama, Birmingham, Alabama. 

id a 

N. C. Premature Care Program Will Sponsor 

Teaching Program by Duke School of Nursing 

Duke University will become North Carolina’s 
first training center for premature infant care this 
fall, it has been announced. Public health nurses 
and graduate nurses in hospitals throughout the 
state will be trained in caring for premature babies 
at the Duke School of Nursing as part of the North 
Carolina Premature Care Program. 

The state premature program, administered by 
the State Board of Health through the pediatric 
consultant, Dr. Robert J. Murphy, is sponsored by 
the North Carolina Pediatric Society, For two and 
one-half years it has sponsored six service (treat- 
ment) centers in North Carolina hospitals, but has 
had no facilities for training nurses. 

The teaching at Duke is expected to begin early 
this fall in North Carolina, and may become a re- 
gional program later. Although only nurses will be 
trained at first, the plan may be expanded for 
training physicians later on. 

Service centers are located at Duke and Watts 
Hospitals, Durham; Rex Hospital, Raleigh; Baptist 
Hospital, Winston-Salem; James Walker Hospital, 
Wilmington; and Victoria Hospital, Asheville. 

* a * 

Dr. Charles H. Sawyer, professor of anatomy at 
the Duke University Medical School and a member 
of the Duke faculty since 1944, will become pro- 
fessor of anatomy at the new medical school of the 
University of California in Los Angeles. Dr. Saw- 
yer will assume his new duties in Los Angeles at 
the beginning of the fall semester. 

A member of the American Association of Anat- 
omists, the American Society of Zoologists, and 
other top scientific and academic societies, Dr. Saw- 
yer has been a member of the Duke anatomy 
research team investigating endocrine phenomena 
since he joined the staff. 





NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr, C. C. Carpenter, Dean of the Bowman Gray 
School of Medicine of Wake Forest College, an- 
nounces three additions to the faculty, effective 
July 1, 1951: 

Dr. Robert Williams Pritchard assumed his duties 
as instructor in pathology and director of hema- 
tology and the blood bank. Dr. Pritchard is a grad- 
uate of George Washington University School of 
Medicine, and received his pathology training at 
Children’s Hospital and Deaconess Hospital, Bos- 
ton; and at Presbyterian Hospital, Philadelphia. 
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Dr. Merrill P. Spencer, instructor in physiology 
and pharmacology, completed the requirements for 
the degree of doctor of medicine at Baylor Univer- 
sity College of Medicine. He completed a rotating 
internship at Hermann Hospital, Houston, before 
entering the Army in May, 1946. From September, 
1948, through June, 1950, he was associated with 
the ‘Department of Physiology, Western Reserve 
University, as a United States Public Health Serv- 
ice fellow in physiology. He served as medical resi- 
dent in the Crile Veterans Administration Hospital 
during the year 1950-1951. 

Dr. Donald Leonard Whitener, a graduate of 
Johns Hopkins University, has been appointed in- 
structor in obstetrics and gynecology. Following a 
rotating internship and a residency in pathology at 
Southern Baptist Hospital in New Orleans, Dr. 
Whitener completed his training in obstetrics and 
gynecology at the North Carolina Baptist Hospital, 
June 30, 1951. 





NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 
The State Board of Medical Examiners will meet 
at Grove Park Inn, Asheville, Monday, October 8, 


at which time applicants for licensure by endorse- 
ment of credentials will be interviewed. 





PIEDMONT PROCTOLOGIC SOCIETY 


The Piedmont. Proctologic Society held its annual 
August meeting in Asheville at the Battery Park 
Hotel. Dr. C. Ross Deeds of Hendersonville, presi- 
dent, presided over the business session and election 
of officers for the coming year. Those elected were: 
president, Dr. J. Milton Stockman of Knoxville, Ten- 
nessee; vice president, Dr. Charles S. Drummond of 
Winston-Salem; and secretary, Dr. B. Richard Jack- 
son of Raleigh. 

During the scientific session, the following papers 
were presented: “The Incidence of Post-operative 
Complications in Anorectal Surgery,” by Dr. B. 
Richard Jackson; “Anesthesia in Proctologic Sur- 
gery,” by Dr. William Galvin of Emory University 
Medieal School, Atlanta; and “The Reduction of 
Post-Operative Pain after Rectal Surgery” by Dr. 
Edgar Boling of Atlanta. 





NORTH CAROLINA ALCOHOLIC 
REHABILITATION PROGRAM 


One of the biggest jobs facing the North Caro- 
lina Alcoholic Rehabilitation Program today is hold- 
ing the contact with patients who complete the 
treatment at the Butner ARP Center, according to 
S. K. Proctor, executive director of the program. 

Since the Butner Center is set up for voluntary 
admissions, all patients are accorded essentially the 
same privacy they might expect from any other hos- 
pital for any other illness. Their medical history 
and charts are confidential and available only to 
another physician who might be attending the pa- 
tient. Public and private case work agencies cannot 
be used in contacting and reporting the progress of 
discharged patients. 

To insure such confidence, Director Proctor writes 
personal letters to the discharged patient and his 
physician one month after the patient leaves. Spe- 
cial questionnaires accompany the respective letters. 
Subsequent letters and questions are sent out at 
the end of three months, six months, and one year. 

The physician’s questionnaire seeks the following 
information: Contact with patient since Butner, any 
professional aid for intoxication or acute alcohol- 
ism, change in frequency or severity of bouts, and 
improvement in attitude or social behavior, any 
help Butner rendered, patient’s opinion of himself 
or the center. 


BULLETIN BOARD 


CARTERET COUNTY MEDICAL SOCIETY 


The Carteret County Medical Society held its 
regular monthly dinner meeting at the Morehead 
City Hospital, Monday, August 13, the hospital act- 
ing as host. Dr. C. S. Maxwell, president, presided. 

Mr. Clark Williams, a trained venereal disease 
investigator, who has just been assigned to Carteret 
County by the Public Health Service on a part- 
time basis, appeared before the Society, explaining 
that he was at the service of the private physicians, 
upon request, to interview VD patients and do fol- 
low-up work. The object of the follow-up work is 
to see that patients are not delinquent in their 
treatment, Mr. Williams also serves the Camp Le- 
jeune and Cherry Point areas. He stated that a re- 
cent study at Camp Lejeune showed that the camp 
had a higher VD rate than any other base in the 
Continental United States, and that the govern- 
ment is therefore undertaking intensive control 
work in this area. 

Mr. Williams, who was introduced by Dr. Thomas 
Ennett, county health officer, will work out of the 
Carteret County Health Department. 

Dr. M. B. Morey, secretary, read a letter from 
the Grievance Committee of the North Carolina 
State Medical Society, urging all physicians to be 
more prompt in reporting births and deaths. 

The society discussed the necessity for making 
emergency medical and surgical services available 
on Sundays. A plan was adopted which will make 
such services available through the Morehead City 


Hospital. 
N. Thomas Ennett, M.D. 
Corresponding Secretary 





NORTH CAROLINA STATE VISION TESTING 
PROGRAM 


North Carolina’s new vision testing program fo! 
safer driving began July 16. More than 30,000 per- 
sons a month are expected to apply for a motor 
vehicle operator’s license and to have their visual 
skills measured with the Ortho-Rater. 
Twelve visual performance tests and one slide of 
highway sign recognition are used in the Ortho- 
Rater. However, the standards for driver licenses 
remain unchanged, as only the results of the far 
acuity tests determine the applicant’s visual class- 
ification for licensing. The objectives of the nine 
additional tests are: (1) to provide a public service 
in stimulating those with low visual performance to 
seek professional advice; and (2) to supply research 
data for determining the most desirable standards 
for safe driving. 
The licensing examiner will compare the Ortho- 
Rater test scores against a “Basic Visual Health 
Standard,” as well as comparing it to the licensing 
standards. If the subject fails to meet the licensing 
standards, he will be given his record card and ad- 
vised to see a professional man, with instructions 
to give the card to the doctor whom he consults. If 
he does meet the visual requirements for his driv- 
er’s license but fails to meet the basic visual health 
standard, the examiner will also recommend that 
he seek professional aid. Record cards should be 
returned to the examiner by the individual, except 
when mailing it to the examiner might be prefer- 
able. 
Driver licenses will be issued either “unrestrict- 
ed” or “with restrictions.” The following list of 
standards describes the visual requirements and the 
restrictions which are applied. 
Standard 1: Two-eyed vision without glasses, 
20/40 or better each eye. Unrestricted license 

Standard 2: Two-eyed vision with corrective 
glasses, 20/50 or better each eye. Restric- 
tion: corrective glasses must be worn. 
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Standard 3: One-eyed vision without glasses, 
20/29 or better in either eye. Unrestricted 
license. 

Standard 4: One-eyed vision with corrective 
glasses, 20/40 or better in either eye. Re- 
striction: corrective glasses must be worn. 

Standard 5: Two-eyed vision, each eye acuity 
20/67 or better. Restrictions: corrective 
glasses must be worn; 45 miles per hour 
speed limit. 

Standard 6: Two-eyed vision, each eye acuity 
20/100 or better. Restrictions: corrective 
glasses must be worn; 45 miles per hour 
speed limit; daylight driving only. Other re- 
strictions applied at discretion of examiner. 

Standard 7: One-eyed vision, either eye acuity 
20/50 or better. Restrictions: corrective 
glasses must be worn; 45 miles per hour 
speed limit. 

Standard 8: One-eyed vision, either eye acuity 
20/67 or better. Restrictions: corrective 
glasses must be worn; 45 miles per hour 
speed limit; daylight driving only. Other re- 
strictions applied at discretion of examiner. 

Although the present licensing standards are 

quite low in relation to what we usually consider 
to be a minimum health standard, it is reasonable 
to assume that future standards for licensing may 
be modified as a result of extensive research on the 
relationshivs between visual standards and safe 
driving. The state has given a research grant to 
North Carolina State College for the purpose of 
statistically analyzing vision scores and highway 
accidents over a period of several years. This re- 
search program will attempt to determine factually 
the part vision plays in highway safety and to 
establish, if possible. visual standards based upon 
the laws of probability that will improve safety on 
state highways. This is the first extensive research 
on a statewide scale that has ever been attempted. 
Research at Purdue University has already estab- 
lished relationships between vision, as measured on 
the Ortho-Rater, and industrial accidents. These 
studies have identified vision as one specific factor 
contributing to safety. By improving the vision of 
the average licensed driver it is reasonable to as- 
sume, on the basis of present information, that a 
small but vital step will be taken in promoting 
highway safety. Vision is an especially important 
factor because a high vercentage of individuals can 
be improved directly through professional services. 

The Highway Safety Division of the Department 

of Motor Vehicles requests your cooperation in 
identifying those drivers who, in vour opinion, 
should be re-examined periodically. For instance, 
a progressive pathologie condition which in a vear’s 
time might seriously affect the individual’s driving 
ahility should be renorted on the record card under 
“Doctor’s Remarks.” In such cases the card can be 
mailed directly to the examiner whose name and 
address will be on the back of the card, or the card 
can be mailed to the Chief of Licensing Examiners, 
Highway Safety Division, in Raleigh. 





EDGEWOOD SANITARIUM FOUNDATION 


The Fowler Lectures (second annual series), fea- 
turing a svmposium on alcoholism and drug addic- 
tion, religion and psychiatry, were delivered at 
Edgewood Sanitarium, Orangeburg, South Carolina, 
September 20, 21. Dr. Orin R. Yost was moderator. 
Among the speakers were Dr. Ravmond McCarthy, 
executive director. the Yale Plan Clinic, New Haven, 
Connecticut: Dr. Leon Greenberg, also of Yale; the 
Rev. Francis McPeek, Council for Social Action, 
Congregational Christian Churches, Chicago; Dr. 
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Harry Isbell, director, Drug Research Center, Lex- 
ington, Kentucky; and Dr. Aaron Rutledge, pas- 
toral counselor, Furman University, Greenville, 
South Carolina. 





EMoRY UNIVERSITY SCHOOL OF MEDICINE 


The Emory University School of Medicine, in co- 
operation with the Medical Association of Georgia, 
has announced the fourth annual Postgraduate 
Course in Medicine and Surgery for General Prac- 
titioners, October 8 through 12, at Grady Memorial 
Hospital Auditorium. The course is designed to pre- 
sent current ideas concerning the diagnostic and 
therapeutic problems of general practice. The course 
can also be used in meeting part of the require- 
ments for membership in the American Academy 
of General Practice. Application should be made 
to: Director of Postgraduate Education, Emory Uni- 
versity School of Medicine, 36 Butler Street, S.E., 
Atlanta 3, Georgia. Registration fee is $10. 





AMERICAN MEDICAL ASSOCIATION 


A revised list of “Sources of Motion Pictures on 
Health” has been prepared by the Committee on 
Medical Motion Pictures of the American Medical 
Association. This new mimeographed list includes 
nine pages of addresses of the major loan and 
rental libraries, the state health departments’ film 
libraries, and references to printed lists and cata- 
logues. Copies are available from: 

Committee on Medical Motion Pictures 
American Medical Association 

535 North Dearborn Street 

Chicago 10, Illinois 





AMERICAN COLLEGE OF CHEST PHYSICIANS 
Essay Award 

The Board of Regents of the American College 
of Chest Physicians offers a cash prize award of 
$250 to be given annually for the best original con- 
tribution, preferably by a young investigator, on 
any phase relating to chest disease. 

The prize is open to contestants of other coun- 
tries as well as those residing in the United States. 
The winning contribution will be selected by a board 
of impartial judges, and the award, together with 
a certificate of merit, will be made at the forth- 
coming annual meeting of the College. Second and 
third prize certificates will also be awarded. 

All manuscripts submitted become the property 
of the American College of Chest Physicians and 
will be referred for consideration to the editorial 
board of the College journal, Diseases of the Chest. 
The College reserves the right to invite the winner 
to present his contribution at the annual meeting. 
Contestants are advised to study the format of 
Diseases of the Chest as to length, form and ar- 
rangement of illustrations, to guide them in the 
preparation of the manuscript. 

The following conditions must be observed: 

(1) Five copies of the manuscript, typewritten 
in English, should be submitted to the exec- 
utive office, American College of Chest Phy- 
sicians, 112 East Chestnut Street, Chicago 
11, Illinois, not later than April 1, 1952. 
The only means of identification of the au- 
thor or authors shall be a motto or other de- 
vice on the title page, and a sealed envelope 
bearing the same motto on the outside, en- 
closing the name of the author or authors. 

* ok * 
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Postgraduate Course 

The annual Postgraduate Course in Diseases of 
the Chest sponsored by the Council on Postgrad- 
uate Medical Education and the New York State 
Chapter of the American College of Chest Physi- 
cians, will be presented at the Hotel New Yorker, 
New York City, November 12-17, 1951. 

This course will emphasize the recent advance- 
ments in the diagnosis and treatment of chest dis- 
eases. The course is open to all physicians, but the 
number of registrants will be limited. Tuition fee 
is $50.00; applications will be accepted in the order 
in which they are received, Applications should be 
sent to the American College of Chest Physicians, 
112 East Chestnut Street, Chicago 11, Illinois. 

ok * * 
Interim Session 

The Interim Session of the American College of 
Chest Physicians will be held at the Ambassador 
Hotel, Los Angeles, California, on December 2 and 
3, 1951. On Sunday, December 2, the California 
chapter will sponsor a scientific session, including 
round table luncheon discussions and an x-ray con- 
ference, A banquet will be held in the evening. The 
Board of Regents of the American College of Chest 
Physicians will meet on Monday, December 3, as 
well as various councils and committees of the 
College. 

Dr. Edward W. Hayes, Monrovia, California, is 
chairman of the general arrangements committee 
for the Interim Session of the College, and Dr. 
Alfred Goldman, Beverly Hills, is chairman of the 
scientific program committee. 





NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS 
Appointment of Louise Baker, nationally known 


author, lecturer, and research writer, as director of 
public relations for the National Society for Crip- 
pled Children and Adults, the Easter Seal Agency, 
has been announced by Lawrence J. Linck, execu- 
tive director. 

Mrs. Baker, who is herself an amputee and has 
for many years been a dynamic leader in the work 
on behalf of the crippled, assumed her new post 
September 1. She comes to Chicago from the Fels 
Research Institute, Antioch College, Yellow Springs, 
Ohio, where for the past two years she has distin- 
guished herself as assistant to the director and ed- 
— and instructor in psychology at Antioch Col- 
ege. 

Harry V. Gilson, associate Commissioner. of Edu- 
cation for the state of New York, has been appoint- 
ed Director of Education of the society, Director 
Linck also announced. 

Mr. Gilson, one of the foremost men in the na- 
tion in his field, came to Chicago from Albany, 
New York, to organize the National Society’s new- 
ly created Department of Education. He will be 
responsible for directing a nationwide professional 
and parent education program concerned with the 
problems of the crippled. 





AMERICAN CANCER SOCIETY 


The first major attempt to clarify and standard- 
ize the complicated terminology of cancer has been 
made by the American Cancer Society. Publication 
of a new book, Manual of Tumor Nomenclature and 
Coding, was announced recently by the society. The 
book will be distributed to cancer clinics and regis- 
tries, hospitals, health departments, medical schools, 
research centers, and to individual pathologists, 
surgeons, and statisticians. 

Widespread use of the new tumor code is ex- 
pected, since it will be used in conjunction with the 
American Medical Association’s Standard Nomen- 
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clature of Diseases and the World Health Organ- 
ization’s International Statistical Classification of 
Diseases, Injuries and Causes of Death. 

Employment of the code will result in more com- 
prehensive statistical records, since it classifies both 
benign and malignant tumors according to _histol- 
ogic origin, Heretofore, most cancer death and in- 
cidence records have indicated only the body site 
of tumors, The final aim of statistical studies is to 
reflect organized knowledge back to the clinician 
for the patient’s benefit. 





AMERICAN HEARING SOCIETY 


W. Earl Prosser, Columbus, Ohio, has been ap- 
pointed executive vice president of the American 
Hearing Society, Thomas L. Tolan, M.D., Milwau- 
kee, president, announced recently. He will assume 
duties at headquarters on October 1. 

The newly appointed official succeeds the late 
Harry P. Wareham, who served as administrator of 
this nonprofit, social service organization from 1946 
to the time of his death this summer. 





NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association held 
its sixteenth annual convention and scientific ses- 
sions at The Drake in Chicago, Illinois, on Septem- 
ber 17, 18, 19, 1951. 

The program included a symposium on peptic 
uleer, in which Dr, Andrew C. Ivy of the University 
of Illinois presented the physiologic aspects; Dr. 
David J. Sandweiss of Detroit, Michigan, the med- 
ical aspects, and Dr, Lester R. Dragstedt of Chi- 
cago, Illinois, the surgical aspects. 

Symposiums on the pancreas, psychosomatic med- 
icine and carcinoma, as well as individual papers, 
were also presented. 

Immediately following the convention, on Sep- 
tember 20, 21, 22, 1951, the association conducted 
a course in postgraduate gastroenterology at The 
Drake, under the direction of Drs. O. H. Wangen- 
steen, Minneapolis, Minnesota, and I. Snapper, New 
York, New York. 


AMERICAN DERMATOLOGICAL ASSOCIATION 
Annual Prize Essay Contest 

The American Dermatological Association is again 
offering a prize of $300 for the best essay submit- 
ted for original work, not previously published, rel- 
ative to some fundamental aspect of dermatology 
or syphilology. The purpose of this contest is to 
stimulate younger investigators to original work in 
these fields. 

Manuscripts typed in English with double spac- 
ing and ample margins as for publication, together 
with illustrations, charts, and tables, all of which 
must be in triplicate, are to be submitted not later 
than December 1, 1951. The manuscripts should be 
sent to Dr. Louis A. Brunsting, Secretary, Ameri- 
can Dermatological Association, 102-110 Second Av- 
enue, Southwest, Rochester, Minnesota; those which 
are incomplete in any of the above respects will 
not be considered. 

Competition in this prize contest is open to sci- 
entists generally, not necessarily to physicians. 

The prize winning candidate may be invited to 
present his paper before the annual meeting of the 
American Dermatological Association with expenses 
paid in addition to the three hundred dollars prize. 
Further information regarding this essay contest 
may be obtained by writing to the secretary of the 
American Dermatological Association, 
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INTERNATIONAL COLLEGE OF SURGEONS 


United States Senator Estes Kefauver delivered 
an address on “The America of Tomorrow” at the 
sixteenth annual assembly of the International Col- 
lege of Surgeons, United States and Canadian chap- 
ters, in Chicago, September 10-13. 

More than 100 papers, together with a dozen 
symposia, clinics and discussion groups, comprised 
the scientific program, covering all the range of 
modern surgery. A program of surgical motion pic- 
tures and scientific and technical exhibits rounded 
out the meeting. 

The International College of Surgeons was found- 
ed in 1935 in Geneva, Switzerland, by Dr. Max 
Thorek of Chicago “to create a common bond among 
surgeons of all nations and to promote the highest 
standards of surgery'throughout the world.” It now 
has more than fifty chapters, in every continent 
and every major country of the world outside the 
“iron curtain” with some 5,000 members. The In- 
ternational president is Dr. Herbert Acuff of Knox- 
ville, Tenn., while Dr. Thorek is the permanent 
secretary-general. ae 

Formation of a new Women’s Auxiliary has been 
announced by the United States Chapter of the 
International College of Surgeons. The Auxiliary 
functioned for the first time at the sixteenth an- 
nual assembly of the United States and Canadian 
chapters of the College in the Palmer House, Chi- 
cago, September 10 to 13 inclusive. 





NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS 
(England) 


Announcement has been made A the National 
u 


Association for the Prevention of berculosis of 
the third Commonwealth and Empire Health and 
Tuberculosis Conference to be held at Central Hall, 
London, July 11-13, 1952. The sessions, which will 
include lectures. and discussions as well as visits to 
sanatoria, hospitals, and clinics, will be open to all 
interested in preventive medicine, including the med- 
ical profession, commercial and industrial execu- 
tives, nurses, social workers, health administrators, 
public authorities, regional hospital boards, and the 
like. Further details may be had by writing to the 
secretary-general of the NAPT, Tavistock House 
North, Tavistock Square, London, W.C.I., England. 





DEPARTMENT OF DEFENSE 


Colonel R. L. Black Appointed Army 
Medical Service Corps Chief 

Secretary of the Army Frank Pace, Jr., has an- 
nounced the appointment of Colonel Robert Lee 
Black as Chief of the Army’s Medical Service Corps, 
to succeed Colonel Othmar F. Goriup, who com- 
pleted his statutory four-year term on September 
24, 

Colonel Black is now in the Far East Command, 
accompanying Major General George E. Armstrong, 
Army Surgeon General, on the latter’s inspection 
of medical activities in Japan and Korea. 

* oo * 
Armed Forces Blood Donor Program 

The Department of Defense is planning a con- 
certed effort to replenish its “gravely depleted” 
supply of human blood plasma. 

The depletion of the Armed Forces’ plasma re- 
serve is due primarily to the extensive use of plas- 
ma in Korea, where its use in forward areas had 
kept many of the wounded alive until they could 
be evacuated to an area where whole blood was 
available. 
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To assure each soldier, sailor, airman and Marine 
an adequate reserve of this vital fluid for use when 
and where he needs it, the Department of Defense 
has financed the expansion of blood processing 
laboratories, and asked the Red Cross to collect for 
the Defense Department nearly three million pints 
of whole blood, to be processed into more than a 
million plasma units between July 1, 1951 and July 
1, 1952. This means that 270,000 pints per month 
must be collected during this fiscal year for the 
Defense Department plasma reserve. 

Blood processing laboratory capacity has been 
expanded and will be capable of handling more than 
280,000 pints monthly by January, 1952. In the past 
few months collections have averaged 35,000 to 
40,000 pints monthly. 





DEPARTMENT OF THE ARMY 


Brigadier General Hays Named 
Deputy Surgeon General 

Brigadier General Silas B. Hays, MC, recently 
assumed his duties as Deputy Surgeon General of 
the Army following a brief ceremony in the office 
of Major General George E. Armstrong, the Sur- 
geon General. 

In his last assignment as Surgeon of the Japan 
Logistical Command, General Hays was responsible 
for management of Army hospitals in Japan, the 
evacuation of all casualties from Korea, and the 
furnishing of medical supplies and equipment for 
both Japan and Korea. He succeeds Brigadier Gen- 
eral Paul I. Robinson who will take command of 
Fitzsimons Army Hospital at Denver, Colorado. 

* * a 


Army’s Health Is Still Good 


Despite six months of Korean combat and the 
Army’s rapid expansion during the last half of 
1950, the Army’s health as reflected in medical 
admissions and the proportion of the Army ren- 
dered non-effective through illness or injury was 
still better for 1950 than in two of the four post- 
World War II years, according to Major General 
George E, Armstrong, Army Surgeon General. 

* ok * 


Army Medical Personnel Decorations in Korea 


A preliminary survey reveals that over 2,800 
decorations have already been awarded to Army 
Medical Service personnel for service in the Korean 
campaign, Major General George E. Armstrong, 
Army Surgeon General, announced recently. 

The total includes a posthumous award of the 
Medal of Honor to Private Richard C. Wilson, aid 
man with the 187th Airborne Infantry Regiment; 
nine Distinguished Service Crosses; two Distin- 
guished Service Medals; 149 Silver Stars; twenty- 
eight Legion of Merit awards; two Distinguished 
Flying Crosses; eleven Soldier’s Medals; 1,369 
Bronze Star Medals; nine Air Medals; 126 Com- 
mendation Ribbons and 1,110 Purple Hearts. 


a * * 
Army to Use New Foot Powder 


Army medical research has developed a new foot 
powder that reduces foot perspiration, offering par- 
tial protection against cold injuries to troops living 
or fighting in cold weather areas, the Department 
of the Army announced recently. 

Arctic tests have shown, according to Major Gen- 
eral George E. Armstrong, Army Surgeon General, 
that the foot powder reduces sweating by as much 
as 24 per cent. This development is of major im- 
portance to troops in a cold environment, because 
cold injury more frequently involves the feet than 
any other extremity. Trenchfoot develops in “wet 
reer whereas frostbite is associated with “dry 
cold. 
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The new preparation has a powdered tale base 
and contains aluminum chloride and potassium alum, 
the anhidrotic agents, as well as boric acid, sali- 
eylic acid and starch. 





VETERANS ADMINISTRATION 


Veterans Administration announced the award of 
a contract for construction of a 162 bed definitive- 
treatment hospital building at Salisbury, North 
Carolina, for neuropsychiatric patients suffering 
with tuberculosis. 

The structure, which will cost $2,314,244, is part 
of the 973 bed neuropsychiatric hospital under con- 
struction at Salisbury. 

Contracts in the new building were also let for 
the installation of elevators and clinical laboratory 
equipment. 

* a cd 

Government life insurance term policies held by 
veterans and those in service may be renewed at 
the expiration of any term period for a successive 
period of five years without physical examination, 
as the result of two amendments to the insurance 
laws signed by the President, August 2, Veterans 
Administration has announced. 

Public Law 104 grants this right to holders of 
National Service Life Insurance, and Public Law 
101 contains a similar provision applicable to Unit- 
ed States Government Life Insurance. Formerly, 
renewal was authorized by the Congress for one 
additional five year period at a time. The new 
legislation permits such renewals indefinitely. 





FEDERAL SECURITY AGENCY 


Public Health Service 


Various “new drugs” used in the treatment of 
tuberculosis will be evaluated under more than a 
dozen of the grants awarded by the Microbiological 
Institute of the National Institutes of Health. 

These grants are among a total of 102 grants 
amounting to $1,088,952 which were awarded to 
non-Federal medical scientists by the National Mi- 
crobiological Institute with the approval of Dr. 
Leonard A. Scheele, Surgeon General of the Public 
Health Service, on the recommendation of the Na- 
tional Advisory Health Council. Among the recip- 
ients was Dr, A. W. Wharton of Duke University, 
who will study host parasite relationships in the 
feeding of mites. i 

Publication of the Proceedings: First Research 
Conference on Psychosurgery has beén announced 
by the National Institute of Mental Health, Public 
Health Service. The research conference group was 
established upon the recommendation made by the 
National Advisory Mental Health Council at its 
December, 1948, meeting. The Council believed that 
it would be useful to set up such a group to con- 
duct three annual conferences for the exchange of 
information and the development of plans for re- 
search in the field of lobotomy. 

The first Research Conference on Psychosurgery 
met in New York on November 17-18, 1949, under 
the chairmanship of Dr. Fred Mettler, Columbia 
University, to discuss “Criteria for Selection of Psy- 
chotic Patients for Psychosurgery.” The Confer- 
ence, supported by a three year grant from the 
National Institute of Mental Health, comprised 
twenty-three persons representing psychiatry, psy- 
chology, neurology, neurosurgery, and other related 
professional groups. 

The Proceedings also contains a report of the 
survey conducted by the National Institute of Men- 
tal Health in 1949 on the extent to which psycho- 
surgery procedures are being used in mental hos- 
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pitals, and also the report of the 1949 survey on 
the types of research being conducted on scientific 
problems relating to lobotomy. 

In accordance with the Council recommendation 
that transactions of the Conference be published 
for use by Research Study Section members and 
the large number of investigators in this field, the 
Proceedings were edited by Dr. Newton Bigelow 
and published in July, 1951, by the National Insti- 
tute of Mental Health. Copies of the book, (PHS 
Publication No. 16) may be purchased from Super- 
intendent of Documents, U. S. Government Printing 
Office, Washington 25, D. C., for one dollar a copy. 

* * 
Longer Life for “Blue Babies” 


Prespects for a longer, healthier life for the na- 
tion’s “blue babies’’ are being brightened by a plan 
to provide surgical and hospital care for these chil- 
dren in regional heart centers, Katharine F, Len- 
root, chief of the Children’s Bureau, Federal Secur- 
ity Agency, announced. 

The first regional heart center, now in operation 
in Connecticut, has been arranged with the Con- 
necticut State Department of Health at the Grace- 
New Haven Community Hospital. Patients are ac- 
cepted not only from Connecticut but experiment- 
ally from Rhode Island as one of the states in the 
region. 

Other centers are being planned in the East, 
South, Midwest, Southwest, and West Coast to pro- 
vide full geographic coverage for the entire coun- 
try. The program is expected to be in full swing 
by 1952. The centers will serve not only “blue ba- 
bies” but children with other congenital heart mal- 
formations which respond to surgery. 

* * * 
Facts on Immunization 


The latest facts on immunization for travelers 
going to every section of the world are detailed in 
a booklet, just released by the U. S. Public Health 
Service, entitled Immunization Information for In- 
ternational Travel. It includes official information 
on the immunizations required and recommended by 
each country and the immunizations recommended 
by the Public Health Service as a precautionary 
measure for persons traveling abroad. Other items 
of importance to the traveler include an explanation 
of the procedure for having inoculations recorded 
on the International Certificate of Inoculation and 
Vaccination; a list of Public Health Service facil- 
ities where yellow fever inoculations can be ob- 
tained; and maps showing the yellow fever endemic 
areas of the world. 

All changes in immunization requirements made 
after the publication of this booklet will be given 
in the weekly “Communicable Disease Summary,” 
released by the Public Health Service, under the 
heading “Quarantine Measures.” Travelers can ob- 
tain this information from local and State health 
departments. 

The booklet may be purchased from the Super 
intendent of Documents, Government Printing Of- 
fice, Washington, D. C., for 20¢ a copy. A twenty- 
five per cent discount is allowed on orders of 100 
copies or more delivered to the same address. 
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Functional cardiovascular disease. Friedman found 
low-grade fever, rarely exceeding 100.5 F., in more 
than 30 per cent of patients suffering from “func- 
tional cardiovascular disease.”’ He could detect no 
evidence that the fever was a manifestation of in 
fection, either acute or chronic.—Weiss, E.: Emo- 
tional Factors in Cardiovascular Disease, Spring- 
field, Il., Charles C. Thomas, 1951, p. 39. 
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Stress. By Hans Selye, M.D., Professor 
and Director of the Institut de Medecine 
et de Chirurgie experimentales, Universite’ 
de Montreal. 1025 pages. Price, $14.00. 
Montreal, Canada: Acta, Inc., 1950. 


This tome of information on the problem of 
stress contains twenty introductory pages, 822 pages 
of text, and 203 pages of references, averaging al- 
most thirty references to the page. 

The opening pages contain a brief list of re- 
views concerning the general-adaptation-syndrome, 
which have appeared in English and other lan- 
guages, followed by a brief history of the terms 
“milieu interieur,” “homeostasis,” ‘‘general tissue 
hormone,” and so forth, which led to the author’s 
formulation of the theory of the general-adaptation- 
syndrome. He then elaborates on the principal facts 
and theories upon which this syndrome is based, 
and defines the nonspecific changes and agents of 
the alarm reaction, which is described as the sum 
of all nonspecific phenomena elicited by sudden 
engenety to stimuli affecting large portions of the 
body. 

The alarming stimuli or stress agents which 
elicit the general-adaptation-syndrome are reviewed. 
They include such phenomena as trauma, hemor- 
rhage, burns, temperature, frost bite, x-rays, other 
ionizing radiations, electric injury, nervous stimuli, 
muscular exercise, bed rest, anoxia and asphyxia, 
infections, anaphylactic reactions, reactions to drugs 
and other toxic compounds, hormones, diet, grav- 
ity shock, and so forth. 

The author next describes the special physiology 
and pathology of systemic stress, breaking this 
subject down into a discussion of the stage of the 
alarm reaction through shock and counter-shock, 
the stage of resistance, and the stage of exhaust- 
ion. He then goes on to elaborate on the changes 
in energy metabolism, body temperature, carbo- 
hydrate metabolism, lipid metabolism, nitrogen me- 
tabolism, salt and water metabolism, hormone me- 
tabolism, participation of enzymatic processes, al- 
terations in the storage and utilization of the 
vitamins, and the interaction of the hemopoetic 
system, 

Following this discussion is a section on those 
diseases of metabolism in which a derangement of 
adaptation to systemic stress has been expected 
to play a major role, but in which at present it 
is difficult to delimit those metabolic derange- 
ments in which maladaptation to stress is a major 
factor. In this section the author also discusses 
various diseases involving the pancreas and the 
adrenal, thyroid, gonad, and pituitary glands. He 
treats the reactions occurring in the cardiovascular 
system, the respiratory system, the skeletal, mus- 
cle and nervous systems, sense organs, the gastro- 
intestinal system, the liver, the kidneys, and ser- 
ous cavities, as a manifestation of the alarm 
reaction, 

The author closes with a general summary of 
the general-adaptation-syndrome and of the prin- 
cipal criticisms of the concept; the clinical appli- 
cations of the concept, and problems for future 
research. He concludes that all agents can act as 
stressors, producing both stress and specific re- 
actions; and that no one agent can produce one 
without the other. Specific actions affect the tar- 
get organs in a variety of ways; stress acts only 
through the general - adaptation- syndrome, and 
causes defense and damage. 

The general practitioner and the medical stu- 
dent will find this book difficult to read. However, 
it will be studied with interest by the specialist, 
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and particularly by those interested in the some- 
what vague and borderline disturbances frequently 
seen by the internist and the specialist. It should 
prove a strong stimulus to future research on this 
problem. This book represents a tremendous effort 
on the part of a person who has devoted a large 
part of his life to this field of study. 





Master Your Mind. By Samuel Kahn, M.D., 
Ph.D., Department of Psychology and Psy- 
chiatry, Long Island University; formerly 
Clinical Professor of Neurology and Psy- 
chiatry at Georgetown and George Wash- 
ington Universities. 262 pages. Price, $3.00. 
New York: Rockfort Press, Inc., 1951. 
This book apparently was written primarily for 
students from high school through college and 
university days, but it ends with advice to parents 
on the proper way to bring up their children. Ac- 
cording to the introduction by Dr. Maurice J. 
Lewi, it “is intended to ameliorate and to restore 
to normality the ‘wires that have been crossed’ 
and to educate to happiness those who have lost 
their way to that haven.” It contains some good 
advice on forming habits of study; though it is 
hard for this reviewer to accept as essential that 
one “Make it a habit to get up early and go to 
bed early.” It is also hard to believe that “If you 
ut sparrow eggs under canaries, there will be 
ittle trouble in developing singing sparrows.” 
The book should be of some help to the ambi- 
tious student, but it would be more helpful if it 
had been better organized and boiled down to 
much less than its present length. 





Freud: Dictionary of Psychoanalysis. Ed- 
ited by Nandor Fodor and Frank Gaynor. 
208 pages. Price, $3.75. New York: Philo- 
sophical Library, 1950. 

This dictionary covering psychoanalytic termin- 
ology introduced by Freud is about as authori- 
tarian as any such Work can be at this time, be- 
cause the master himself is dead. The editors have 
included practically all the special words and ex- 
pressions which have come from Freud’s writings, 
and they have given understandable definitions, too. 
Regardless of these definite statements, there will 
still be room for argument whenever psychiatrists 
and psychoanalysts get together. It is usually pos- 
sible to shade the meanings of even written words, 
co egy f when they are taken out of their total 
setting. It must be remembered that Freud changed 
his ideas and his definitions as time went on. 

To give one definition for many of the words 
is a prodigious and brave undertaking. For ex- 
ample, the word “unconscious” means many things 
to many men. Some learned people believe that 
this term applies only to sleep, narcosis, or head 
injury. They like to believe that in the waking 
state we are fully aware of all our motivation. 
In a recent book by J. G. Miller entitled Uncon- 
sciousness, the author has identified sixteen dis- 
tinct ways that the word “unconscious” has been 
employed. Regardless of this difficulty, we must 
admit that Freud had rather concise definitions 
for his terminology and that he made valuable 
contributions to the understanding of behavior and 
abnormalities of behavior. 

For whom this dictionary was written arises as 
a question in the reviewer’s mind. The well quali- 
fied psychoanalyst will know practically all the 
information contained in the book, and he prob- 
ably will have his own definitions in addition to 
some that are given, The doctor of medicine, who 
is not a psychiatrist, might very often consult 
such a book in a library for the meaning of cer- 
tain words or expressions, but probably would not 
keep it as a handy reference book. Certainly the 
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book should be in every medical library. It does 
appear that this dictionary will be of value to 
those who are in the broad fields of psychiatry, 
psychology, social work, nursing, and the like. 
Others, too, in the fields of education, ministry, 
law, and public health may find it a valuable ref- 
erence book. 

There can be some slight criticism of the dis- 
play of the title Freud: Dictionary of Psycho- 
analysis. This gives a distinct impression that the 
book was written by Freud and perhaps found at 
a late date and translated by the authors, but they 
have done a good enough job of translating and 
choosing material so that there is no need for any 
misleading title. 





Physiology of Shock. By Carl J. Wiggers, 
.D., Se.D. Professor of Physiology and 
Director, Department of Physiology, School 
of Medicine, Western Reserve University. 
478 pages. Price, $5.00. New York: The 
Commonwealth Fund, 1950. 

Dr. Wiggers and his collaborators began the 
investigation of shock many years ago, and at 
about the start of World War II, he began a new 
intensive study of this problem under the support 
of The Commonwealth Fund. This book is essen- 
tially a review and correlation of the results of 
the many studies which he and his collaborators 
carried out in this period, together with a general 
review of the literature on shock, beginning as 
far back as the early 1800’s. 


The book outlines the problem of shock, the 


approaches that have been made to it, the descrip- 


tions and definitions that have been applied to 
the term, and the various types of shock which 
have been described in the literature, including 
traumatic, hemorrhagic, and burn shock, medical 
shock, and circulatory failure. The various clin- 
ical phenomena associated with shock are de- 
scribed in this section. 

Dr. Wiggers then presents the necessary cri- 
teria for establishing the condition of experimental 
shock, and the methods which have been used for 
the production of experimental shock, such as var- 
ious forms of trauma and procedures for bleeding. 
He follows this with an analysis of the hemo- 
dynamic changes; the alterations in pulse con- 
tours; the arterial and venous blood pressures; the 
changes in blood volume; the postmortem findings; 
the alterations in vasomotor tone; cardiac output 
and coronary flow; the mechanisms of the per- 
ipheral pooling of blood and capillary trapping of 
blood cells; the role of the venopressor mechan- 
isms; the alterations in cardiac dynamics; the res- 
piratory and oxidative functions in shock; the dis- 
turbances in carbohydrate and protein metabolism; 
and the alterations in electrolyte balance. 

The toxemic and neurogenic factors concerned 
in the initiation of shock and the involvement of 
special organs such as the adrenal glands, the 
liver, the alimentary tract, and the kidneys are 
then discussed. In conclusion, he summarizes the 
sequential reactions leading to that irreversible 
state which he calls shock, and poses some of the 
challenging, unsolved problems. 

The book is excellent for the surgeon and in- 
ternist, who face daily the problems of early diag- 
nosis, prevention, and treatment of shock, and is 
especially recommended to the investigator and the 
student who wish accurate insight into the funda- 
mental processes leading to the state of shock. It 
is well written and well indexed, and contains a 
large number of references at the conclusion of 
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each chapter; the total references number well 
over 900. There are fifty-six figures and sixteen 
tables. 


Researches in Binocular Vision. By Ken- 
neth N, Ogle, Ph.D., Section on Biophysics 
and Biophysical Research; Research Con- 
sultant in the Section on Ophthalmology, 
Mayo Foundation and Mayo Clinic, Ro- 
chester, Minnesota. 345 pages, with 182 
figures and 26 tables. Price, $7.50. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1950. 

While this distinguished study will probably not 
receive widespread attention because of the some- 
what esoteric nature of its subject matter and the 
limited number of people interested in its rather 
difficult concepts, its value as the most complete 
and current compilation. of information on bin- 
ocular vision cannot be disputed. 

_ This study, like much truly basic and searching 
investigation, does not make easy reading for the 
casual student, but it is invaluable to the ophthal- 
mologist seeking a fundamental understanding of 
binocular cooperation, or to the scientist pursuing 


‘investigation in any allied branch of ocular phy- 


siology. A certain grounding in the terminology 
and concepts of binocular function is a great aid 
in reading it. 

To those seeking to further their basic under- 
standing of this phase of ocular physiology and 
willing to give it the needed concentrated atten- 
tion, this volume is strongly recommended. It will 
doubtless be the outstanding reference on the sub- 
ject for years to come. 





From A _ Doctor’s Heart. By Eugene F. 
Snyder, M.D. 251 pages. Price, $3.75. New 
York: The Philosophical Library, 1951. 

This book grew out of an article on coronary 
heart disease written, at the request of the editor 
of a local newspaper, by Dr. Snyder, while him- 
self recovering from coronary thrombosis. The ar- 
ticle aroused so much interest that he was en- 
couraged to expand it into a book. 

The original article was devoted altogether to 
a discussion for the layman of coronary heart 
disease. The book contains a graphic description 
of a severe myocardial infarction, based upon the 
uuthor’s own experience; a discussion of the treat- 
ment; and much wholesome advice to business and 
professional men as to the best ways to avoid such 
an_ event. 

Woven into the story of his heart attack is a 
wealth of human interest. The author was born in 
Russia. He left there when he was 21 years old 
for Czechoslovakia, where he studied and practiced 
medicine until 1939, when he came to the United 
States just in time to escape Hitler’s invasion of 
Czechoslovakia. Just after his graduation he mar- 
ried a Russian classmate. He has practiced in 
Chicopee Falls, Massachusetts, since coming to this 
country. 

It is easy to understand how such a varied life 
enables Dr. Snyder to take a broad view of world 
events, and to appreciate the privileges which 
most Americans take for granted. The book is 
dedicated to the memory of his parents and of his 
wife’s, “who, with countless other victims, were 
murdered by those who scoffed at human sanc- 
tity.” It is evident, however, that he did not let 
his tragic experiences embitter him; if possible, 
they gave him more sympathy for all mankind. 

The book is in the form of a Socratic discussion 
between the author, his physician-wife, and his 
teen-age son, in which the son plays the role of 
Socrates, and plies his parents with numerous an‘ 
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varied questions, The medical profession is given 
an opportunity to see itself through a patient’s 
eyes. An eminent cardiologist “treated my _ sick 
heart expertly, but was not interested in the state 
of the rest of my body and soul. A psychiatrist 
. . . descended from his cloud-swept altitudes... 
trying to psychoanalyze me... at a time when I 
most needed physical and mental rest...” The 
third physician who came into the picture was an 
old general practitioner, “who has a broad concept 
of medicine, and who treats ... the whole living 
man—not an organ or system of organs.” 

This unusual book should be of interest to any 
intelligent reader, layman or doctor, and _ should 
give increased respect for one who could over- 
come so many obstacles and retain such a sane, 
tolerant outlook on life as has the author. It should 
make every American more proud than ever to 
know how our country is regarded by one of its 
adopted sons. 





Textbook of Medicine. Edited by Russell 
L. Cecil, M.D., Professor of Clinical Med- 
icine Emeritus, Cornell University; and 
Robert F. Loeb, M.D., Bard Professor of 
Medicine, Columbia University, Ed. 8, 1627 
pages, with illustrations. Price, $12.00. Phil- 
adelphia and London: W. B. Saunders Com- 
pany. 


Since the first edition appeared in 1927,. Cecil’s 
has been recognized as one of the best textbooks 
on medicine available. It has been four years since 
the seventh edition was published, so it is time for 
the work to be brought up to date. In the eighth 
edition the name of Dr. Robert Loeb appears as 
co-editor with Dr. Cecil; and Drs. Alexander B. 
Gutman, Walsh McDermott, and Harold G. Wolff 
are listed as associate editors. It is gratifying to 
note that among the 130 contributors three are from 
North Carolina: Dr. George T. Harrell of Bowman 
Gray, and Drs. David T. Smith and Eugene A. Steal 
of Duke. 

It is evident from even a cursory examination of 
the book that a thorough job of revision has been 
done. Twenty new subjects are discussed, and many 
new remedies appear for the first time. In spite of 
the additional information, the size of the book has 
been reduced by a hundred pages, and its weight by 
at least a pound. 

This new edition can be recommended as a worthy 
successor to previous editions, and may be expected 
to retain its place in the forefront of medical text- 
books. 





Clinical Pediatric Urology. By Meredith 
Campbell, M.D., Professor of Urology, New 
York University Post-Graduate School, 1112 
pages. Price, $18.00. Philadelphia and Lon- 
don: W. B. Saunders Company, 1951. 


This volume on pediatric urology is a condensa- 
tion and revision of the previous two volume work 
produced by the same author. It is a text which has 
been long-awaited and which fills a definite need 
in the practice of any physician who has children 
as patients, Dr. Campbell has probably had greater 
experience in pediatric urology than anyone in the 
United States. 

The arrangement of the text is orderly and log- 
ical, and the bibliographies accompanying each 
chapter are extensive and complete. Illustrations 
and photographs of x-rays are numerous, and help 
to make the text easily understandable. 5 
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The chapter on nephritis and allied diseases was 
written by Drs. Elvira Goettsch, and John D. 
tle, both of whom were the authors of a similar 
chapter in Dr. Campbell’s previous edition. 

There is little to criticize in this entire book. It 
is certainly a monumental task that has been ac- 
complished, and the result is a text which every 
pediatrician should have. Moreover, any general 
practitioner who has children as patients could well 
use it as a frequent reference. It goes without say- 
ing that this book is also a must for any urologist. 





The Mechanics of Cell Division. By M. 
J. Kopac, Consulting Editor, and eighteen 
other authors. 260 pages, illustrated. Price, 
$3.50. New York: The New York Academy 
of Sciences, 1951. 


This publication, one of the series of Annals 
articles published by the New York Academy of 
Science, is comprised of sixteen scholarly papers 
by men engaged in various studies of cell divi- 
sion. Most of the papers contain summaries. They 
are well illustrated with photographs, photomicro- 
graphs, diagrams, and graphs. Most are well docu- 
mented, with extensive bibliographies. 

Inasmuch as the book is highly technical, it can- 
not be proffered as recommended reading for the 
busy physician. For those engaged in cytological 
work or interested in the various aspects and ram- 
ifications of cell division as it is now being ap- 


* proached experimentally, however, the book pre- 


sents a great deal of useful and desirable informa- 
tion. It represents an admirable concentration of 
the best of contemporary analysis in a field which 
is basic to medicine. 





ANNOUNCEMENT 


The Harvard University Press takes pleasure in 
announcing that it has become the publisher of the 
books of The Commonwealth Fund. All orders and 
requests for information concerning this fine list 
of books in medicine, public health, and mental 
hygiene should be sent to Harvard University Press, 
44 Francis Avenue, Cambridge 38, Massachusetts. 





Classified Advertisements 


DESIRE medical associate for community 
practice and hospital, interested in surgery, 
obstetrics and gynecology, and some atten- 
tion to generalized practice need. New hos- 
pital ten to sixteen patients, completely 
equipped. Living accommodations, econom- 
ics, climate, and surroundings ideal. Asso- 
ciate a younger man. Apply Location #72, 
Box 790, Raleigh, North Carolina. 





YOUNG ASSOCIATE WANTED 


In long standing EENT practice. $7,500 net 
first year, full partnership second year. In 
town of 28,000 population. Practice enough 
for two and opportunity to increase. Reply 
WLS, Box 1606, Raleigh, North Carolina. 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-EIGHTH ANNUAL SESSION 


Held at Pinehurst, May 8, 1951 


OFFICERS, 1950-1951 
President Mrs. Harry L. Johnson, Elkin 
President-Elect......Mrs. B. Watson Roberts, Durham 


Chairman of Past Presidents— 
Mrs. P. P. McCain, Southern Pines 


First Vice President— 

Mrs, Thomas Leslie Lee, Kinston 
Second Vice President Mrs. J. C. Peele, Kinston 
Corresponding Secretary...Mrs. V. W. Taylor, Elkin 
TROGBUTER fai. u5.. co .-23-<. AES Mrs. E. C. Judd, Raleigh 
Recording Secretary Mrs. B. L. Woodard, Kenly 


COUNCILORS, 1950-1951 


First District Mrs. J. E. Smith, Windsor 
Second District....Mrs. Ben F. Royal, Morehead City 
Third District— 
Mrs. James F. Lounsbury, Wilmington 
Fourth District— 
Mrs. Leon Robertson, Rocky Mount 
Fifth District Mrs. H. Stuart Willis, McCain 
Sixth District...Mrs. W. P. Richardson, Chapel Hill 
Seventh District............ Mrs. R. S. Clinton, Gastonia 
Eighth District...Mrs. W. L. Kirby, Winston-Salem 
Ninth District Mrs. A. M. Lang, Morganton 
Tenth District Mrs. Julian Moore, Asheville 


STANDING COMMITTEES, 1950-1951 


Program Mrs, P. F. Yates, Clayton 
Public Relations— 

Mrs. James H. McNeill, North Wilkesboro 
Legislation s. P. G. Fox, Raleigh 
Press and Publicity— 

Mrs. Claude A. MeNeill, Jr., Elkin 
Bulletin Mrs. A. C. Bulla, Raleigh 
Today’s Health....Mrs. S. E. Warshauer,: Wilmington 
Memorials.....Mrs, G. Westbrook Murphy, Asheville 
Historian Mrs. Charles H. Gay, Charlotte 
Scrapbook Mrs. Albert Lee O’Briant, Raeford 
Revisions Mrs. J. T. Saunders, Asheville 
Nominations......Mrs, Raymond Thompson, Charlotte 
Research Mrs. H. C. Lennon, Greensboro 
Jane Todd Crawford Memorial— 

Mrs. J. S. Hiatt, Jr., McCain 

Doctors’ Day Mrs. Ben G. Kendall, Shelby 
Parliamentarian— 

Mrs. V. C. Lassiter, Winston-Salem 
Student Loan Fund— 

Mrs. Charles M. Norfleet, Jr., Winston-Salem 
McCain Bed Mrs. Milton Clark, Goldsboro 
Stevens Bed Mrs. G. M. Billings, Morganton 
Cooper Bed........... Mrs, M. I. Fleming, Rocky Mount 


ADVISORY BOARD 


Rachel M. Davis, M.D., Chairman......... 
Olivia Abernethy, M.D.......... AEs Nesey 
William Raney Stanford, M.D.......... 


...Kinston 
......-ko1kin 
Durham 


COUNCILOR TO THE AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


Mrs. Edward R. Hipp Charlotte 


PAST PRESIDENTS 

1923 (Organizing Chairman)— 
Mrs. P. P. McCain, Southern Pines 
Mrs. P. P. McCain, Southern Pines 
Mrs. I. W. Faison. Charlotte? 
Mrs. J. Howell Way, Waynesville 
Mrs. R. S. MeGeachy, New Rern? 
...Mrs. B. J. Lawrence. Raleigh 
Mrs. A. B. Holmes. Fairmont 
Mrs. G. H. Macon. Warrenton 
Mrs. W. B. Murvhy. Snow Hill 
Mrs. R, S. MeGeachv. New Rern+ 
Mrs. W. P. Knight, Greenshors 
Mrs. J. W. Huston. Ashevillet 
Mrs. J. B. Sidburv. Wilmineton+ 
Mrs. C. P. Eldridge Raleigh 
Mrs, J. R. Terry. Lexineton 
Mrs. W. T. Rainey. Favetteville 
Mrs. Josenh A. Elliott. Charlottet 
Mrs. C. F. Strosnider. Goldcboro 
Mrs. Clvde Hedrick. Lenoir 
Mrs. Sidney Smith. Raleigh 
Mrs. R. A. Moore. Winston-Salem 
Mrs. K. B. Pace. Greenville 
Mrs. J. T. Saunders. Asheville 
Mrs. Erick Rell. Wilson 
Mrs. Frederick Tavlor, High Print 
Mrs. W. Reece Berrvhill, Chanel Hill 
Mrs. Raymond Thompson. Charlotte 
Mrs. Thomas Leslie Lee, Kinston 


1924... 
Ra ascitic 
1926... 
1927... 
1928... 
1929... 
1920 
1921 
1922 
1922. 
1924 
1985 
1926 
1927 __ 
1928 
1929 
1940. 
1941 
1942 
1942 
1944 
1945 
1946... 
1947... 
1948. 
1949... 
1950... 
+Deceased. 


SPECIAL GUESTS COMMITTEE 


Mrs. Edward R. Hipp. Chairman Charlotte 
Mrs. Albert Lee O’Briant Raeford 
Mrs. Roscoe D. MeMillan Red Springs 
Mrs. Herman Max Schiebel Durham 


MOORE COUNTY AUXILIARY HOSTESSES 
Mrs. William F. Hollister, President— 
Southern Pines 
Aberdeen 
Robbins 
Carthage 
Southern Pines 
Southern Pines 
Southern Pines 
Pinehurst 
Southern Pines 
Southern Pines 
Pinehurst 
Southern Pines 
Pinehurst 
Southern Pines 
Robbins 


Mrs. H, E. Bowman 
Mrs. C. E. Brady 
Mrs. C. T. Grier 
Mrs. George Heinitsh 
Mrs. R. M. MeMiilan 
Mrs. J. S. Milliken 
Mrs. W. M. Marr 
Mrs. Robert Mobbs 
Mrs. Clement Monroe 
Mrs. Francis Owens 
Mrs. H. A. Peck 
Mrs. Michael Pishkoe 
Mrs. I. H. Trincher 
Mrs. A. A. Vanore 
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CONVENTION PROGRAM 
Monday, May 7, 1951 


wey 3 Tournament, Pinehurst Country 
u 
p.m.—‘‘Sandhills Gardens in Bloom”—(Vill- 
age Theater). Lecture and Slides—Mr. 
Ernest Morrell, Southern Pines 
8:00 p.m.—Executive Board Meeting 
(Dutch Room) 
p.m.—Bingo Party (Pine Room) 
Tuesday, May 8, 1951 
9:30 a.m.—Annual Meeting (Pine Room) 
1:00 p.m.—Luncheon (Country Club). Fashion 
Show by Mary Rice Shop, Hamlet 
7:00 p.m.—President’s Dinner and Ball 
Wednesday, May 9, 1951 
a.m.—Breakfast for State Auxiliary Officers, 
Committee Chairmen, and Councilors 
(Stag Room) 
10:00 a.m.—‘Use Wisely the Things that Are Avail- 
able” (Card Room) Lecture and Slides 
—Mrs, Shelby Carr, Richmond, Ky. 
11:00 a.m.—Trip to the Carolina Orchid Gardens 


2:00 
2:00 


8:30 


8:30 


PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Monday, May 7 


Minutes 

The annual meeting of the Board of Directors of 
the Auxiliary to the Medical Society of the State of 
North Carolina was held in the Dutch Room of the 
Carolina Hotel in Pinehurst on Monday, May 7, at 
8 p.m. 

The president, Mrs. Harry L. Johnson of Elkin, 
presided over the meeting, which was attended by 
thirty-two members of the Board. 

The invocation, given by Mrs. Frederick R. Tay- 
lor, was followed by words of welcome from the 
president. 

In the absence of Mrs. B. L. Woodard, recording 
secretary, Mrs. Charles H. Gay, acting recording 
secretary, called the roll. 

Inasmuch as each board member had previously 
received a copy of the minutes of the last meeting, 
it was moved by Mrs. A, L. O’Briant and seconded 
by Mrs. M. I. Fleming that the reading of these 
_ minutes be omitted. The motion carried. 

The chairman of past presidents, Mrs. P. P. Mc- 
Cain, being absent, there was no report from this 
group. 

Mrs. B. Watson Roberts, president-elect, spoke 
briefly on plans for the ensuing year. 

Mrs, Thomas Leslie Lee, first vice president in 
charge of organization, offered her report with 
those of the district councilors who served as her 
co-workers. Mrs. Lee introduced these councilors, 
whose reports were read in succession and approved 
as a group for filing: 

Second District 
Third District 


Mrs. Ben F. Royal 
Mrs. James B. Lounsbury 
Fourth District Mrs. Leon Robertson 
Fifth District Mrs. Stuart Willis 
Sixth District............Mrs. W. P. Richardson 
Seventh District................ Mrs. R. S. Clinton 
Eighth District.................. Mrs. W. L. Kirby 
Tenth District Mrs, Julian Moore 


Mrs. J. E, Smith, First District, and Mrs. A. M. 
Lang, Ninth District, were absent, and no reports 
were filed. 

Mrs. Lee’s report was accepted and filed. Mrs. 
Lee asked that a copy of the treasurer’s report be 
made available to the first vice president at’ the 
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time it is sent to the national treasurer, in order 
that figures on membership might tally. It was 
moved by Mrs. Leon Robertson and seconded by 
Mrs. E. R. Hipp that an acceptable plan for doing 
this be worked out by the Finance Committee. The 
motion carried. 

Mrs, J. C. Peele, second vice president, gave her 
report and introduced Mrs, Milton Clark, chairman 
of the McCain Bed; Mrs. M, F. Fleming, chairman 
of the Cooper Bed; and Mrs. Charles M. Norfleet, 
Jr., chairman of the Student Loan, who in turn gave 
their reports, In the absence of Mrs. G. M. Billings, 
chairman of the Stevens Bed, her report was read. 

Mrs. Norfleet recommended that the Student Loan 
Fund be increased to $200. This matter was re- 
ferred to the Finance Committee. 

Committee chairmen were then recognized and 
gave their reports. 


Public Relations 

Legislative 

Press and Publicity— 

Mrs. Claude A. McNeill, Jr. 
Mrs. A. C. Bulla 

Mrs. G. Westbrook Murphy 

Mrs. Charles H. Gay 
Scrapbook 


Research Mrs. H. C. Lennon 
Jane Todd Crawford Memorial— 
Mrs, J. S. Hiatt, Jr. 


Reports were read in the absence of the follow- 
ing chairmen: 
RE of Sk te TTR as Siac ER Program 
Mrs, S. E. Warshauer Today’s Health 
Mrs, Ben Kendall Doctors’ Day 


It was suggested by Mrs. Milton Clark and gen- 
erally agreed by the group that a state award for 
the largest number of subscriptions to Today’s 
Health would be an incentive for county groups. 

Revisions Chairman, Mrs, John T, Saunders, was 
absent, but her report was read and studied. A mo- 
tion was made by Mrs. Lee and seconded by Mrs. 
Royal that the suggested revisions regarding hon- 
orary members be published before the fall Board 
meeting. The motion carried. 

It was moved by Mrs. Richardson and seconded 
by Mrs. O’Briant that the North Carolina delegates 
to the national convention be instructed to vote for 
the proposed changes in the By-Laws. The motion 
carried. 

It was agreed that the item regarding the Stu- 
dent Loan Fund should be handled by the Finance 
Committee. 

All committee reports were accepted and filed. 

Mrs. E. R. Hipp, councilor to the Southern Med- 
ical Auxiliary, reported briefly on its activities and 
urged attendance at the Southern Medical Conven- 
tion iz Dallas, in November. 

Dr. Rachel Davis, chairman of the Advisory 
Board, requested that her remarks be made before 
the General Session. 

Mrs. E. C, Judd, treasurer, gave her report, which 
was accepted. 

The president asked if a wedding gift might be 
sent to the former Miss Catherine Johnson, in ap- 
preciation for her help to the Auxiliary in publish- 
ing the Auxiliary page of the North Carolina Med- 
ical Journal for several years. Mrs. Judd moved 
that a gift be sent. The motion was seconded by 
Mrs. Fleming and carried. 

Mrs. Johnson asked that messages be sent to 
Mrs. Woodard and Mrs. Saunders because of their 
absence, and to Miss Louise MacMillan, in appre- 
ciation for her help with the Auxiliary page of the 
North Carolina Medical Journal. This suggestion 
was unanimously approved, 


Mrs. James H. McNeill 
Mrs. P. G. Fox 


Bulletin 
Memorials 
Historian 
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Mrs. Johnson proposed for consideration the idea 
of forming a group similar to a House of Delegates 
for the purpose of exchanging ideas and informa- 
tion more satisfactorily within the Auxiliary. It 
was suggested that this be considered further at 
the fall Board meeting. 

Mrs. Frederick Taylor’s suggestion that all Aux- 
iliary meetings (of the Annual Meeting) be con- 
centrated into one day, was also referred to the 
fall Board meeting. 

Mrs. Fleming read a letter from Dr. Easom, in 
which he listed reasons for the eligibility of two 
patients, and sought the Auxiliary’s advice as to 
choice of the next occupant for the Cooper Bed. It 
was agreed by the Board that the Cooper Bed Com- 
mittee and Dr. Easom were in a better position to 
make this decision. 

Mrs, Johnson stated that a letter from the North 
Carolina Nurses’ Association had been received, re- 
questing financial aid in the publication of a pam- 
phlet to explain more extensively “Nursing and 
Nursing Education in North Carolina,” according 
to the report made recently by a Survey Commit- 
tee. It was agreed to contribute to this if the pro- 
ject was approved by the State Medical Society. A 
motion was made by Mrs. Fleming and seconded 
by Mrs. O’Briant that the Board recommend that 
ary be allocated for this purpose. The motion car- 
ried. 

Dr. Davis asked that the Auxiliary continue to 
give serious thought to the sponsorship of student 
nurses. 

Following the meeting of the Finance Commit- 
tee, the proposed budget was read and approved. 

Recommendations to be presented before the Gen- 
eral Session were listed and approved. 

There being no further business, the meeting was 


adjourned. 
MRS. CHARLES H. GAY, 


Acting Recording Secretary 


GENERAL SESSION 
Tuesday, May 8 


Minutes 

The twenty-eighth general session of the Auxil- 
iary to the Medical Society of the State of North 
Carolina convened at 9:30 a.m. in the Pine Room 
of the Carolina Hotel in Pinehurst, with Mrs. Harry 
L. Johnson of Elkin, president, presiding. 

Mrs. Ben F. Royal offered the invocation. 

The address of welcome was given by Mrs. H. 
E. Bowman of Aberdeen, and Mrs. R..D. Croom of 
Maxton responded. 

Mrs. G. Westbrook Murphy, Memorials chairman, 
conducted a memorial service in memory of those 
Auxiliary members who have passed away since 
the last annual meeting. 

In the absence of Mrs. B. L. Woodard, record- 
ing secretary, Mrs. Johnson announced that Mrs. 
Charles H. Gay would serve in this capacity, and 
that a telegram of regret had been sent to Mrs. 
Woodard. It was moved by Mrs. M. I. Fleming and 
seconded by Mrs. A. L. O’Briant that the reading 
of the minutes of the last meeting be dispensed 
with, since all minutes were printed in the North 
Carolina Medical Journal. The motion carried. 

The report of the treasurer, Mrs. E. C. Judd, 
was read and approved. A motion was made by 
Mrs. H. S. Willis and seconded by Mrs. M. I. Flem- 
ing that the proposed budget be accepted. The mo- 
tion carried. A rising vote of thanks was offered 
Mrs. Judd for her loyalty and continuous work as 
treasurer. 

Mrs. Johnson introduced Dr. Roscoe McMillan, 
president of the State Medical Society, who brought 
greetings and expressed appreciation to the Auxil- 
iary for its service, in numerous ways, to the Med- 
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ical Society. Dr. McMillan urged that each doctor’s 
wife be fully informed and that we keep a steady 
watch against compulsory health insurance, He 
stressed the importance of participation by Auxil- 
iary members in community affairs. To participate 
in the P.T.A. and other organized groups presents 
an opportunity to clarify issues which are import- 
ant to the medical profession. Dr. McMillan ques- 
tioned the value of too great an emphasis on the 
technical training of medical students, and express- 
ed a firm belief in the need for developing more 
loving consideration for each patient. From this, he 
feels, comes the real satisfaction in the practice of - 
medicine. 

Dr. McMillan recommended that the Auxiliary 
send a representative to the fall Board meeting of 
the Medical Society. 

Mrs. Johnson suggested that a copy of Dr. Me- 
Millan’s informative and interesting address be 
sent to the Southern Medical Auxiliary. 

Mrs. Roscoe McMillan and Mrs. Frederic C. Hub- 
bard, wife of the president-elect of the Medical 
Society, were recognized by Mrs. Johnson. 

Mrs. T. Leslie Lee, first vice president, took the 
chair as Mrs. Johnson gave her report, which was 
accepted. 

Mrs, Shelby Carr of the Auxiliary to the Mad- 
ison County Medical Society, Richmond, Kentucky, 
was recognized by Mrs. Johnson. 

In regard to the question of delegates to the 
American Medical Association Convention in At- 
lantic City, Mrs. P. P. McCain proposed that the 
wives of al! State Medical Society delegates be 
made Auxiliary delegates. A motion to this effect 
was made by Mrs. Royal, seconded by Mrs. Taylor, 
and carried. 

Dr. Rachel Davis, Advisory Board chairman, com- 
mended the Auxiliary for its growth, accomplish- 
ments and ideals, and expressed the gratitude and 
pleasure of the Medical Society in these achieve- 
ments. “Laurels are not to rest upon, but to pro- 
ceed from,” Dr. Davis said. Ske stressed the im- 
portance of public relations in every walk of life, 
and urged Auxiliary members to assume this re- 
sponsibility for busy husbands. “Now is the time 
to pursue the defeat of socialized medicine; for 
when real clamor for government control of med- 
icine arises again, we may be too busy to do our 
best,” she emphasized. She also urged that all 
Auxiliaries have medical advisers, and that they be 
invited to the Auxiliary meetings. 

Reports of the executive officers followed. Mrs. 
Thomas Leslie Lee, first vice president and chair- 
man of organization, gave her report and intro- 
duced the councilors in attendance. Mrs. J. C. Peele, 
second vice president and chairman of activities, 
presented her report and introduced chairmen un- 
der her supervision. Their reports were heard in 
turn. Reports of the corresponding and recording 
secretaries were read, and all reports were filed. 

In the absence of Mrs. Saunders, chairman of 
Revisions, her report was read. It was moved by 
Mrs, McCain and seconded by Mrs. Hill that dele- 
gates to the national convention be instructed to 
approve the proposed revisions. The motion carried. 

A recommendation from the Board was read that 
a contribution of $200 be made to the North Caro- 
lina Nurses’ Association to help defray the cost of 
printing a pamphlet regarding the recent survey 
of “Nursing and Nursing Education in North Caro- 
lina,” if approved by the Medical Society. Mrs. 
Fleming moved and Mrs. Judd seconded the motion 
that the recommendation be adopted. The motion 
carried. 

A recommendation from the Board that the Stu- 
dent Loan Fund be increased from $100 to $500 was 
also read. A motion was made by Mrs. Norfleet and 
seconded by Mrs. McCain that this be approved. 
The motion carried. 
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Mrs. E. R. Hipp, councilor to the Southern Med- 
ical Auxiliary, was recognized. 

Mrs. Johnson introduced Mrs. Mason G. Lawson, 
third vice president of the Auxiliary to the Amer- 
ican Medical Association, who brought greetings 
and a most interesting message. She emphasized 
the great need for close cooperation between the 
National and State Auxiliaries, and reviewed mu- 
oO latuccte of the A.M.A., the Auxiliary, and the 
public. 

Mrs. Lawson reminded us that we are eligible 
for membership in Auxiliary by virtue of the fact 
that we are doctors’ wives, and that we must work 
hard in earning our places as wives of medical doc- 
tors. She invited attendance at the national meet- 
ing. 

In response to Mrs. Johnson’s call for nomina- 
tions from the floor for members of the nominat- 
ing committee, the following were nominated in 
the order given: 

Mrs, M. I, Fleming 

Mrs, T. B, Brem First District 
Mrs. Joseph McGowan Tenth District 
Mrs. R. S. M Eighth District 

Mrs. H. S. Willis Fifth District 

A motion was made by Mrs. Lee and seconded 
by Mrs. Richardson that nominations be closed. 
Motion carried. Mrs. Judd then moved that the 
slate be accepted by acclaim and that the secretary 
be instructed to cast the vote. The motion was sec- 
onded by Mrs. Fleming and carried. 

Mrs. M. D. Hill, chairman of the Awards Com- 
mittee, presented the following awards: 

(1) The Rachel Davis Cup and check for $25.00 
for highest achievements to Fourth District for the 
third consecutive time (cup to be kept perma- 
nently). 

(2) $5.00 (donated by Mrs. Harry Johnson) to 
Buncombe County for the largest number of reso- 
lutions against government-controlled medicine. 

(3) 5.00 (The Annual Thomas Leslie Lee Award) 
to Edgecombe-Nash for making the greatest effort 
to combat socialized medicine. 

(4) $5.00 (donated by Mrs. M. I. Fleming) to 
Edgecombe-Nash for the largest contribution to the 
Cooper Bed Fund. 

(5) $5.00 (donated by Mrs. J. W. Rose) to Meck- 
lenburg County for the largest increase in member- 
ship. 

(6) $5.00 (donated by Mrs, Claude McNeill) to 
Wayne County for the largest number of subscrip- 
tions to Today’s Health. 

Mrs. Robertson, in accepting the Davis Cup as a 
permanent award for outstanding achievements for 
three successive years, paid tribute to all who had 
worked as individuals and as groups to attain this 
honor. 

As a committee to study the feasibility of a House 
of Delegates for the Auxiliary, Mrs. Johnson ap- 
pointed the following: 

Mrs. W. Reece Berryhill 
Mrs. P, G, Fox 
Mrs. B. W. Roberts 

Mrs. Roberts was asked to appoint one other 
member to the committee. 

In the absence of Mrs, Raymond Thompson, chair- 
man of the Nominating Committee, her report list- 
ing the proposed new officers was read as follows: 

President-Elect—Mrs. J. E. Wright, Macclesfield 

Recording Secretary— 

Mrs. H. K. Herrin, Gastonia 

A motion was made by Mrs. Fleming and sec- 
onded by Mrs. Judd that the slate be accepted as 
presented. The motion carried. 

The officers were installed by Mrs. P. P. Mc- 
Cain, who reminded the entire group that respon- 
sibilities for officers of any organization are heav- 
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ier today, and thus their need for greater help from 
their co-workers, if they are to perform their du- 
ties efficiently. 

Mrs, Johnson presented the gavel to Mrs. B. W. 
Roberts, the incoming president, who expressed ap- 
preciation for the responsibility she assumes and 
pledged to do her utmost to work with and for the 
Auxiliary. 

It was agreed by the group that a telegram of 
congratulations from the Auxiliary be sent to Dr. 
Mary Sloop of Crossnore, who is a doctor’s wife 
and who has recently been chosen National Mother 
of the Year. 


There being no further business, the meeting was 


adjourned. 
MRS. CHARLES H. GAY, 
Acting Recording Secretary 


Memorial Service 
Mrs. G. Westbrook Murphy 


MY HEREAFTER 
By Juanita De Long 


Do not come when I am dead 

To sit beside a low green mound, 
Or bring the first gay daffodils 
Because I love them so, 

For I shall not be there. 

You cannot find me there. 


I will look up at you from the eyes 

Of little children; 

I will bend to meet you in the swaying boughs 

Of bud-thrilled trees, 

And caress you with the passionate sweep 

Of storm-filled winds; 

I will give you strength in your upward tread 

Of everlasting hills; 

I will cool your tired body in the flow 

Of the limpid river; 

I will warm youy work-glorified hands through 
the glow 

Of the winter fire; 

I will soothe you into forgetfulness to the 

Drop, drop of the rain on the roof; 

I will speak to you out of the rhymes 

Of the Masters; 

I will dance with you in the lilt 

Of the violin, 

And make your heart leap with the bursting 
cadence 

Of the organ; 

I will flood your soul with the flaming radiance 

Of the sunrise, 

And bring you peace in the tender rose and gold 

Of the after-sunset. 


All these have made me happy; 
They are a part of me; 
I shall become a part of them. 


Since our meeting last May in 1950, we have 
lost six friends and loved ones who were members 
of the Auxiliary to the Medical Society of the State 
of North Carolina. They are: 

Mrs, Joseph Elliott—Charlotte 

Mrs. William Todd Ferneyhough—Reidsville 

Mrs. J. W. Huston—Asheville 

Mrs. Addie Guy Quickel—Gastonia 

Mrs. Margaretta Yoder Rhyne—Gastonia 

Mrs. W. M. White—Lenoir 

Two of this number, Mrs, Joseph Elliott and Mrs. 
J. W. Huston, were past presidents of this Auxil- 
iary. We would also pause to honor Dr. George 
Cooper, in whose memory our Auxiliary maintains 
a bed in the sanatorium at Wilson. 

Mrs. Elliott was Memorials chairman in 1945, 
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and it seems most appropriate that we should stand 
and voice the same prayer which she offered on 
that occasion: 

“Oh God, our Father, Thou who art the Giver 
of the earthly life and of the eternal, Thou hast 
blest us by fellowships of love. These, whom thou 
takest away from us for a little while, are still 
ours to love and remember. We thank Thee for the 
beauty and goodness of their lives. May we too, be 
a blessing to the world. Deepen our faith, we pray, 
for Thy Son’s sake.” Amen, 


Report of the President 


To get a true picture of Auxiliary work done this 
past year, it would be necessary for you not only 
to read all of the wonderful reports which came to 
me, but also to read between the lines of those re- 
ports in order to realize the enthusiasm and coop- 
eration that we found so evident. I hope that you 
will read every word of each report when they ap- 
pear in the September issue of the North Carolina 
Medical Journal. 

As your president, I have tried to carry out du- 
ties as they came to me. 

After all vacancies on the Board were filled, a 
complete list of the officers, chairmen, councilors, 
and county presidents was sent to the office of the 
State Medical Society in Raleigh, our national Aux- 
iliary office, and our state and national public re- 
lations offices. Stationery and yearbooks were pre- 
pared for printing. 

Early in September, letters and instructions were 
sent to the State Board members and county pres- 
idents. Each was also furnished with copies of our 
constitution and by-laws, the Yearbook and the 
national Handbook, all of which we have asked 
them to pass on, with their records, to their suc- 
cessors at the end of the year. 

A successful Board meeting was held at the home 
of Dr. and Mrs. H, Stuart Willis in McCain on 
September 26. Officers and councilors gave excel- 
lent instructions regarding their various responsi- 
bilities. The annual reports show that many of 
these suggestions were carried out. 

We were especially honored at this meeting to 
have present five representatives of the State Med- 
ical Society: Dr. Roscoe D. McMillan, president; 
Dr. Willis, our host; Mr. James T. Barnes, execu- 
tive secretary; Mr. LeRoy Cox, director of public 
relations; and Dr. Rachel Davis, our councilor, to 
whom we are deeply indebted for encouragement 
and council, as well as for her generous annual 
award. 

Auxiliaries were urged this year to elect officers 
early enough in the spring so the names of those 
elected could be sent in before the annual meeting. 
Having these names will aid the new officers in 
getting out your material much earlier. The re- 
sponse to this request has been gratifying. 

Your work in the field of public relations has 
been outstanding. According te your reports, at 
least 387 organizations sent signed resolutions 
against compulsory health plans to congressmen 
and others. This does not include Buncombe county, 
which distributed over 200, (fifteen of which said 
they could not sign.) If the remainder sent theirs 
in it would bring the number to 572. This bespeaks 
wonderful alertness to this problem. Your work in 
education for voluntary health plans has been com- 
mendable also. I must mention Edgecombe-Nash, 
whose members were responsible for distributing 
2,000 pieces of educational literature through bar- 
ber shops, beauty shops, rural stores, bus and train 
terminals, and elsewhere. 

The fact that 149 additional copies of Filde’s pic- 
ture, “The Doctor,” were placed in reception rooms 
and elsewhere, shows your interest in patient-doc- 
tor relationships. 
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Your participation in almost forty different forms 
of public service shows that you are taking your 
places as leaders in your communities. 

One big regret is that we have not availed our- 
selves sufficiently of the educational value of To- 
day’s Health. It was reported as going to only 
thirty-five school libraries through the efforts of 
Auxiliary members. We must improve on this re- 
cord, Wayne county must be recognized at this 
time for receiving the national award—an excellent 
set of educational records —for the seventy-eight 
subscriptions which they sent in. : 

Interest in nurse recruitment 
three counties and the 
scholarships in this field. 

It was my pleasure to represent you at the an- 
nual meeting of the Southern Medical Auxiliary, 
and, while there, to learn that North Carolina was 
awarded second place for gifts to the Jane Todd 
Crawford Memorial Fund, and third place for Doc- 
tors’ Day activities. 

I attended the state meeting of the American 
Cancer Society in Durham in October, and brought 
greetings to the Eighth District meeting in Ashe- 
boro in March, I was pleased to note the fine co- 
operation between the Cancer Society and the med- 
ical profession. : 

_ Since it was possible for me to attend only a por- 
tion of the Fourth Annual Public Relations Con- 
ference in Raleigh, I am very grateful to Mr. Le- 
Roy Cox for a transcript of the proceedings. 

At the invitation of Mr. Russell Grumman, state 
president of the North Carolina Congress of Par- 
ents and Teachers, I attended several of their ses- 
sions at the annual meeting in Winston-Salem. 
Again it was a pleasure to see many doctors’ wives, 
as it was to see them in so many different groups 
during the year. 

_ It was my privilege to represent the North Caro- 
lina Auxiliary on a panel discussion on Organiza- 
tion when I attended the National Board Meeting. 
I found the two days spent there full of inspira- 
tion. 

My day at the New Hanover County Medical 
Symposium at Wrightsville Beach in August was 
delightful. 

_During the year I addressed the meetings of three 
district auxiliaries (Second, Third, and Eighth), 
and ten county auxiliaries (Catawba, Mecklenburg, 
Wayne, Johnston, Cumberland, Forsyth, Guilford, 
Surry and Wilkes-Alleghany). A talk was made 
also before a combined meeting of Watauga-Ashe 
doctors and their wives. I am pleased to recognize 
this group as our newest auxiliary. We are also 
glad to weleome Catawba and Sampson, who have 
organized since our meeting last May. We regret 
the loss of Richmond and Davidson. 

It was my unique experience to talk before a 
group of medical students’ wives in Chapel Hill. I 
found them quite eager to become good Auxiliary 
members when they become eligible. 

Greetings have been sent to our guests in the 
sanatoria beds. May I say here that the letters of 
gratitude to the Auxiliary which have come to me 
show how worthy this phase of our work is? 

For the first time in the history of the Auxiliary 
we have been honored by the Medical Society by 
being asked to give a report of our year’s activi- 
ties. As your president, I gave this report yester- 
day to the House of Delegates. Cooperation be- 
tween the Medical Society and the Auxiliary has 
been all that could be desired. We are indeed grate- 
ful to the Society for their encouragement and 
assistance. 

It has been a very busy year. Four articles have 
been written for the Journal, and some assistance 
has been given in getting out the three 
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the Bulletin. More than 400 letters have been writ- 
ten, not including those which were mimeographed. 
Over 4,800 miles have been covered in the interest 
of Auxiliary work, including trips to the Board 
meeting in Chicago and to the meeting of the 
Southern Medical Auxiliary in St. Louis, 

The year has been full of privileges that would 
not have been mine if you had not entrusted me 
with this office. Friendships have been made that 
will be cherished always. 

My sincere wish is that this year may prove to 
be a strong link between the activity of the past 
and the progress of the future; and that, as I come 
to the end of my year as president, instead of “just 
fading away,” I shall be a more valuable member 
of the Auxiliary because of my experiences. 


MRS. HARRY L. JOHNSON. 


Report of the President-Elect 

As president-elect I wish to submit the following 
report: I attended the fall Board meeting at the 
home of Mrs. Stuart Willis on September 26,-1950. 
I have taken an active part in my own county 
auxiliary and in as many health drives in Durham 
for the current year as possible. 

I have made all committee appointments for next 
year so that members may come to this meeting, 
talk with their predecessors, and get help and in- 
spiration before beginning their work. 

I am grateful to Mrs. Harry Johnson for the help 
she has given me in preparing myself for the re- 
sponsibility I am about to assume. 

I have read and studied all the material sent to 
me, and have tried to familiarize myself with the 
workings of the state and national Auxiliaries in 
order to do a competent job as your president. 

MRS. B. W. ROBERTS. 


Report of the First Vice President and 
Chairman of Organization 


In September I attended the fall Board’ meeting 
at McCain. At this time I met with the councilors 
resent for a brief session during the luncheon 
Reaw: We not only discussed organizing new auxil- 
iaries, but stressed better organization where we 
already have units. In the districts which had not 
been accustomed to having district meetings, the 
councilors were asked to make every effort to have 
one during the year—preferably when the men had 
theirs. They were asked to visit, whenever possible, 
in the counties, and to try to get more county auxil- 
iaries to issue yearbooks. From all reports, I be- 
lieve these plans were carried out in many in- 
stances. 

I attended two district meetings—one as guest 
speaker. I regretted not being able to attend two 
other district meetings to which I was invited. I 
attended all but one of our local auxiliary meetings, 
and visited one other county auxiliary at the fall 
meeting. 

I made two maps—one for national Auxiliary 
and one for my files—showing the organization of 
the state. (Similar maps were sent to each coun- 
cilor for her files last year.) A glance at this map 
will show where organization is needed; where we 
have members-at-large, and how many; where the 
State Medical Society has county societies, and how 
many doctors are in each county. I regret that at 
the end of the year I must change this map to show 
the loss of two county auxiliaries—Richmond and 
Davidson. However, I am delighted that we can 
remove the red dot from Watauga, Ashe, and Samp- 
son Counties. Catawba was organized by my pre- 
decessor, Mrs. Raymond Thompson, right after our 
State meeting last May. We want to welcome these 
fine groups into the “fold.” 

I have worked closely with Mrs. Lounsbury in 
the Third District, and have tried to organize Du- 
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plin and Onslow Counties. I believe we will have 
these two to welcome into the “fold” by next May. 

May I take this opportunity to thank each coun- 
cilor for her fine work in making this organization 
report possible? It has been a distinct pleasure to 
work with them. 

I would like to recommend that a copy of the 
treasurer’s report to the National Auxiliary be sent 
to the organization chairman before time for her 
report in order that the reports might tally. 


MRS. THOMAS LESLIE LEE 


Reports of the Councilors 
First District 
No report. 
Second District 
A statistical report of activities in the Second 
District for the past year would be an inadequate 
measuring rod for what has been accomplished. 


Figures are not necessarily cold, but they could not 
possibly tell the story of warm human relations 
that has been outstanding in the program of work 
ro ig out by the six auxiliary units during 1950- 
951. 


Since there were no further organizational pos- 
sibilities, as councilor I set the following specific 
goals at the beginning of the year—attendance by 
as many county presidents as possible at the fall 
Board meeting in McCain; a worth-while and mean- 
ingful district meeting; a personal visit to each 
organized unit; and complete cooperation in the 
task assigned by the Public Relations Department 
of the State Medical Society concerning voluntary 
health programs. All these goals have been met. 
The results, though not 100 per cent in each case, 
have been very satisfactory. 

At the fall Board meeting in McCain we had, in 
addition to the councilor, two county presidents at- 
tending—Mrs. E. C. Richardson, Jr., from Craven, 
and Mrs. Henry Temple from Lenoir. Those coun- 
ties have benefited much from their informed and 
inspired leadership. 

The district meeting, held in Morehead City on 
October 18, was outstanding. Our state president, 
Mrs, Harry Johnson, was the guest speaker. Pre- 
sent and contributing to the program also were 
Mrs. Leslie Lee, first vice president, Mrs. J. C. 
Peele, second vice president, and Dr. Rachel Davis, 
chairman of the Medical Society Advisory Board. 
It was easy to see why all delegates were fired 
with enthusiasm and determination to make this 
year a good one. 

As district councilor, I had the happy privilege 
of attending meetings of all county auxiliaries. I 
tried to share with them my -zeal for the bigness 
of our mutual task, and they gave whole-hearted 
cooperation in working out the purposes and plans 
of our organization. 

District activities in the voluntary health pro- 
gram had a particularly wide reach. The fifteen 
resolutions against government medical care which 
were reported were only one phase of the work 
done. Carteret presented our state president to 
speak before a woman’s club in Morehead City, and 
Tri-County arranged for the councilor to present 
the subject before the Williamston P.-T.A. Quite 
a number of other civic groups all over the district 
were furnished with speakers and given pertinent 
information. 

The financial totals which follow, attest to the 
fact that the Auxiliaries concentrated on the Cooper 
Bed as requested. 


Cooper Bed 

Stevens Bed 

Student Loan Fund 

Jane Todd Crawford Memorial 
Cancer Drive 


$165.85 
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Other figures are: a total paid membership of 
103 out of an eligibility list of 135; 27 copies of 
“The Doctor” hung in offices; 40 subscriptions to 
Today’s Health; five auxiliaries observed Doctor’s 
Day by sending red carnations to each doctor and 
also by entertaining at social functions of various 
kinds, 

Lenoir County deserves special mention. All the 
counties — Beaufort, Carteret, Craven, Pitt, and 
Martin-Washington-Tyrrell — have participated to 
a limited degree in most of the activities suggested 
by the state chairmen, but Lenoir, as usual, has left 
no phase of the work unattended. 

Serving as councilor for the Second District has 
been a richly rewarding experience for me; and I 
wish for my successor, Mrs. E. C. Richardson, Jr., 
of New Bern, the same joy that has been mine. 

MRS. BEN F. ROYAL 
Third District 

There are eight counties in the Third District. 
One auxiliary is a tri-county organization, including 
New Hanover, Brunswick, and Pender. Columbus 
County has been organized a year, and Sampson 
County was reorganized in April, 1951. 

Of the other three counties, two—Onslow and 
Duplin—lack enough people with sufficient en- 
thusiasm to organize at this time. Onslow County 
plans a tentative social meeting during the summer 
of 1951. Bladen County was not approached this 
year. 

New Hanover County has a paid membership of 
47, and has held seven meetings, of which six were 
program meetings following state suggestions. Dur- 
ing the year, observance of Doctors’ Day was in- 
augurated in this auxiliary. A carnation was placed 
on each doctor’s desk, and a fine editorial appeared 
in the Wilmington Star. On October 17 the mem- 
bers of the Columbus County Auxiliary were guests 
of New Hanover County at a luncheon, at which our 
state president, Mrs. Harry L. Johnson, was guest 
speaker. 

The New Hanover County Auxiliary took an 
active part in assisting with the fourth annual 
symposium sponsored by the medical society in 
August, 1950, at Wrightsville Beach. This is a pro- 
ject for which there is much thought and planning, 
and more of the members participate than at any 
other time. 

The New Hanover County Auxiliary this year 
donated $92.00 to the Cooper Bed Endowment. Cor- 
onet magazine was sent to the patient in each of 
the Auxiliary-supported tuberculosis beds. 

Columbus County Auxiliary, with its 13 very ac- 
tive members, has a splendid record. There have 
been monthly program meetings. One was a lunch- 
eon to which the New Hanover County Auxiliary 
was invited and at which Dr. Elizabeth Kemble, 
Dean of Nurses at the University of North Caro- 
lina’s new School of Nursing, was guest speaker. 
Two of the Columbus County program meetings had 
as the subject “Socialized Medicine.” Forty - four 
resolutions against government-controlled medicine 
were sent from civic clubs and other organizations, 
and a speaker was procured to talk with civic or- 
ganizations about voluntary health insurance ver- 
sus compulsory health insurance. Interest in Auxil- 
iary doings, and attendance at meetings have been 
above average. The Third District salutes the Col- 
umbus County Auxiliary! 

Our eyes are now focusing on newly reorganized 
Sampson County. There is much enthusiasm, and 
we look for great things from them. Good luck 
Sampson County! 

Both Onslow and Duplin Counties have several 
enthusiasts desirous of organizing. We wish success 
by May, 1952, to Mrs. John P. Henderson of Jack- 
sonville, and Mrs. G. V. Gooding of Kenansville. 
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In closing, I wish to suggest that in certain 
loosely-knit areas with few, and possibly some dis- 
interested, eligible members, some plan be con- 
sidered whereby medical auxiliaries may be organ- 
ized as bi-county auxiliaries, regardless of the fact 
that component medical societies are separate. In 
this way persons actively interested could be made 
useful. 

MRS. JAMES B. LOUNSBURY 
Fourth District 

The Fourth District — composed of Edgecombe- 
Nash, Greene, Halifax, Johnston, Northampton, 
Wayne and Wilson Counties—had 151 paid mem- 
bers and one unorganized county—Warren. 


I attended five county meetings and made per- 
sonal contacts with four county presidents, dis- 
playing the Davis Cup on each visit. An inspira- 
tional district meeting and luncheon was held 
November 15, 1950, in Rocky Mount, with 42 at- 
tending. The year’s plan. of work was outlined. 
Guest speaker was Mrs, Thomas Leslie Lee. 


Meeting quarterly, all counties followed the state 
program, with special emphasis on the A.M.A. Ed- 
ucational Campaign for Voluntary Health Insur- 
ance. 

_ Edgecombe-Nash led the district, with 52 resolu- 
tions sent in and 39 copies of “The Doctor’ hung 
in physicians’ offices. A speaker’s bureau, provid- 
ing speakers to various organizations, was set up. 
Over 2,000 pamphlets from Whitaker and Baxter 
were distributed in meetings and in barber shops, 
beauty shops, country stores, shoe shops, white and 
Negro physicians’ offices, and railway and bus 
terminals. Each county in the district featured such 
speakers as Mr. LeRoy Cox, Mr. James T. Barnes, 
and Mrs. Harry L. Johnson. District totals were 
116 resolutions, 101 copies of “The Doctor,” and 
over 3,000 pamphlets distributed. 

Johnston and Edgecombe - Nash units published 
attractive news letters quarterly. An informative 
yearbook was edited by Wayne. 

_Wayne County’s 100 per cent membership (42), 
directed by Mrs. C. R. Brown, led the state with 
78 subscriptions to Today’s Health to win an award 
in the national contest—the only county in the state 
to receive national recognition. They were awarded 
a set of twelve dramatized health stories (thirty- 
six recordings). These recordings are being used in 
local schools and club meetings to further health 
education. Twenty-one resolutions were sent in, and 
15 copies of “The Doctor” were hung. Two books 
were presented to the Doctors’ Library on Doctors’ 
Day, and boutonnieres given each doctor. 

The Halifax-Northampton Auxiliary of 21 mem- 
bers secured 30 resolutions and framed 25 copies 
of “The Doctor.’’ They continued their excellent 
library work in the Roanoke Rapids Hospital. Mag- 
azines and books were daily carried by cart into 
patients’ rooms. Mrs. R. B. Blowe was president. 

Greene County, with 100 per cent membership of 
five members, continued organizational work, with 
Mrs. W. W. Whittington as president. 

Wilson County’s 29 members, led by Mrs. C. E. 
Simons, held a party for new student nurses. Doc- 
tors’ Day was observed with a dinner party at the 
Country Club. 

As president of Johnston County Auxiliary, Mrs. 
E. S. Grady led 21 members to raise $300 for their 
annual Nurse’s Scholarship. Twelve resolutions were 
sent in, and 12 pictures hung. Their outstanding 
Doctors’ Day observance included an excellent ed- 
itorial in the county paper, and a festive dinner 
party with a guest speaker and music. 

The Edgecombe-Nash Auxiliary of 33 members 
(Mrs. Thomas B. Suiter, Jr., president), had an 
outstanding year in public relations and the A.M.A. 
Educational Campaign, and contributed $225 to the 
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Cooper Bed Fund. An afternoon tea last June hon- 
ored graduating student nurses and high school 
girls interested in nursing. 

All counties remembered the Cooper Bed guest 
with numerous gifts and visits. The sum of $467.50 
was donated to this Endowment Fund by the dis- 
trict as a whole. As community leaders, auxiliary 
members promoted better public relations between 
the medical profession and the public, and were 
directors of many types of drives and campaigns. 

MRS, LEON W. ROBERTSON 
Fifth District 

As councilor for the Fifth District, I regret to 
state that Chatham County is still unorganized, 
that Richmond County has been inactive this year, 
and that Lee County Auxiliary met once and col- 
lected dues, but has had no other meetings. The 
work done in the remaining five counties, however, 
leaves nothing to be desired. 

There was an increase in paid memberships and 
an increase in donations to the Cooper Bed Fund, 
the Student Loan Fund, Sanatoria Fund, and the 
Jane Todd Crawford Memorial Fund. 

These counties have worked actively with the 
A.M.A. Educational Campaign for voluntary health 
insurance. They have sent in resolutions against 
government-controlled medical care; have fittingly 
observed Doctors’ Day, and have participated in all 
drives—supplying chairmen for many drives. Three 
counties took part in the nurse recruitment cam- 
paign, and all have worked to promote good. public 


relations between the medical profession and the 
public. 

Special projects of five county auxiliaries are as 
follows: Moore County, as you know, year after 
year entertains the State Auxiliary. 

Cumberland County Auxiliary entertained the 
Tri-State meeting in Fayetteville, and has helped 


at the Veterans Hospital there. 

Harnett County Auxiliary furnished free lunches 
to school children. 

Hoke County Auxiliary entertained the Execu- 
tive Board of the Auxiliary at the fall meeting, 
and entertained at bridge the wives of doctors at- 
tending the Fifth District meeting at McCain in 
March. 

Robeson County complimented nurses of the two 
units of the Robeson Memorial Hospital at a tea 
to which representatives of all civic organizations 
were invited, and at which Mr. LeRoy Cox was the 
guest speaker. 

Scotland County Auxiliary entertained at bridge 
the wives of doctors attending the Fifth District 
meeting in Laurinburg in December, and conducted 
the visiting ladies on a tour of the new hospital in 
Laurinburg. 

Meeting with various groups during the past 
three years has been most pleasant. I have been 
greatly impressed by the scope of work done and 
am sure that interest and enthusiasm will grow 
increasingly strong under the able leadership of 
Mrs. R. D. Croom of Maxton. 

MRS. H. STUART WILLIS 
Sixth District 

The Alamance - Caswell Auxiliary has a_ paid 
membership of 22, with 47 eligible for membership. 
They have had several social meetings. 

The Durham-Orange Auxiliary, with Mrs. Max 
Schiebel as president, has a paid membership of 111, 
an increase of nine over last year. There are 125 
eligible for membership. The auxiliary contributed 
to the three bed funds and the Student Loan Fund. 
Gifts were sent at Christmas time to the three 
guests in our sanatoria beds. Members were active 
in numerous drives, such as the Diabetic Detection 
Week, and cooperated with the Red Cross Blood 
Mobile Unit. The first fall meeting was held at the 
Hope Valley Country Club in Durham, with Dr. C. 
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Sylvester Green speaking on the Medical Founda- 
tion. There was a joint dinner meeting with the 
medical society in December. The spring meeting 
was held in April at the home of Mrs. Gordon Gray 
in Chapel Hill New officers were elected at that 
time. For Doctors’ Day, there was an appropriate 
editorial in the Durham paper. 

The Wake County Auxiliary, with Mrs. A. L. 
Chesson as president, did an outstanding job this 
year, as usual. It has a paid membership of 95 out 
of 103 eligible. The group contributed to the Ste- 
vens and Cooper Bed Funds, Student Loan Fund, 
and Jane Todd Crawford Memorial Fund. They gave 
a $70.00 Nurse’s Scholarship and donated 5 sub- 
scriptions to Today’s Health to local high schools. 
They had an advisory committee of three members 
from the county medical society. There were chair- 
men to correspond to the state chairmen. For Doc- 
tors’ Day the auxiliary had an informal barbecue 
supper honoring the doctors, and a “spot announce- 
ment” honoring doctors was given over station 
WPTF. The members worked individually on all 
drives, and, as a unit, assisted the Draft Board and 
offered their service to the Civil Defense Council. 
Members assisted in addressing notices to doctors 
regarding registration. Members were appointed to 
serve on the Raleigh Civic Council. One call meet- 
ing and nine monthly meetings were held, with a 
number of guest speakers. The high light of the 
year was the Silver Anniversary Dinner celebrat- 
ing their twenty-fifth year of organization, with 
the doctors as special guests. The group has under- 
taken a program of educating the public through 
women’s groups, regarding the hazards of a social- 
ized government control of medicine. A survey was 
made of all women’s clubs in the city and county. 
Each member was asked to check the clubs through 
which she might make a contact “via the friend- 
ship line.” Educational materials were distributed, 
and it is hoped that those contacted will see the 
advantages of a voluntary health program. Reso- 
lutions opposing government medicine were sent to 
suggested persons, and acknowledgments received. 
Mrs, M. D. Hill edited a lovely yearbook, which I 
hope all of you will have the opportunity of seeing. 

MRS. W, P. RICHARDSON 


Seventh District 

There are ten counties in the Seventh District, 
only two of which have auxiliaries. Gaston and 
Mecklenburg have very active organizations and 
carry on a consistent program, following the gen- 
eral lines of the state program. Both auxiliaries 
hold regular meetings except during the summer 
months, The two groups held one joint meeting 
when the Mecklenburg group invited the Gaston 
Auxiliary to meet with them in February. Dr. V. 
K. Hart spoke to the assemblage on the Voluntary 
Health Program of the Medical Society of the State 
of North Carolina. 

Mecklenburg Auxiliary, with a membership of 
149, held eight regular meetings—dutch luncheons 
—with programs of interest. Mrs. Harry L. John- 
son, state president addressed this group on “The 
Auxiliary—Aims, Meaning, Projects.’? Other pro- 
gram topics were “Good Government is Good Poli- 
tics,” the Voluntary Health Program, a review of 
the book The White Witch Doctor, and a program 
on the Alexander Home, a Charlotte institution. 
This group gave a Christmas party for the doctors 
and a tea for new doctors’ wives. They had a spring 
picnic in May, and climaxed their programs by the 
joint meeting with the Gaston Auxiliary. The Meck- 
lenburg group is very active in civic affairs—espe- 
cially those whose programs lie in the field of 
health—namely, the Red Cross, the heart and can- 
cer programs, the Bloodmobile, T.B. Seals Sale, 
the March of Dimes, Community Chest, Y.W.C.A., 
and others, They work actively in hospital auxil- 
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iaries, hospital guilds, Gray Ladies, and serve as 
nurses’ aides. Their public relations are carried on 
through their many personal contacts, and by news- 
paper stories and pictures. 

The Gaston Auxiliary with a membership of 41, 
held nine regular meetings. These meetings were 
held in the homes of members, and were generally 
well attended and interesting. Some of their pro- 
gram topics were: Problems of Nurses and of Nurs- 
ing Schools; formation of Nurses’ Aide groups, 
“What Socialized Medicine will Mean to the In- 
dividual,” Civil Defense (for doctors’ wives), Health 
Insurance, a review of The Road Ahead by John T. 
Flynn, and two films on cancer detection. This 
auxiliary twice annually entertains the doctors—at 
Christmas and on Doctors’ Day—and once a year 
the doctors entertain the wives, These gatherings 
promote good relationships within the group. On 
Doctors’ Day this year business firms sent floral 
tributes to the doctors—for the first time—indi- 


cative of good public relations. Both auxiliaries in . 


this district contribute to the Stevens and Cgoper 
Bed Funds, the Student Loan Fund, and the Jane 
Todd Crawford Memorial Fund. 

Since these two groups do such splendid work, it 
has long been the desire of the councilors to inter- 
est other counties in organization. To this end, on 
the occasion of the district medical meeting which 
was held in Gastonia on December 7, 1950, a spe- 
cial invitation to this meeting was sent by the 
councilor to each doctor’s wife in the Seventh Dis- 
trict. No doctor’s wife from an unorganized county 
responded to this invitation. We hope that the fact 
that the meeting was held late in the year account- 
ed for this failure. 

At the dinner meetings of the District Society, 
the councilor was permitted to present the work 
of the Auxiliary. The sponsorship and approval of 
organization in unorganized counties was requested. 
This approval was given by means of a formal mo- 
tion from the floor, which was passed without a 
dissenting vote. On the strength of this official 
approval, it is hoped that further organization may 


come, ~ 
MRS. R. S. CLINTON 
Eighth District 

The Eighth District includes eleven counties, with 
six organized auxiliaries. These are Guilford, Rock- 
ingham, Surry-Yadkin, Wilkes-Alleghany, Forsyth, 
and Watauga - Ashe. Wataian (Agta has recently 
organized. They have a membership of eight, and 
Mrs. H. Harmon of Boone is the organizing 
chairman, This leaves only one county in the dis- 
trict—Randolph—unorganized. It disbanded several 
years ago. 

Guilford County Auxiliary has a membership of 
104, They sent $75.00 to the Cooper Bed Fund and 
had four interesting meetings. Doctors’ Day was 
observed with a dinner-dance, At Christmas, they 
presented the Guilford County Sanatorium with two 
metal bridge tables and eight chairs. They also sent 
each guest on the Sanatoria beds a check for $15.00. 

Rockingham Auxiliary has 22 members, who meet 
with the medical society and share their programs. 
They placed flowers in the doctors’ offices on Doc- 
tors’ Day. They concentrated their greatest effort 
this year against government-controlled medicine. 

The Surry-Yadkin Auxiliary has 15 members. 
They contributed to the various funds and observed 
Doctors’ Day by sending a carnation to each doc- 
tor. Their work with various organizations in secur- 
ing resolutions against government-controlled med- 
icine was their outstanding achievement of the year. 
In October, they served with the Medical Society 
as hosts to the Eighth District. 

The Wilkes-Alleghany Auxiliary has 14 mem- 
bers. On Doctors’ Day each doctor was sent a bou- 
tonniere and that evening was entertained with a 
dinner party. On April 19, the auxiliary assisted 
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the medical society in entertaining the Eighth Dis- 
trict. Although their group is small, each member 
has been most cooperative in helping to foster 
good will between their own members and the pub- 
lie in general. 

Forsyth, which also includes a small number from 
Stokes, has 102 members. They contributed $150.00 
to the Stevens and Cooper Bed Fund, and $60 to 
the Student Loan Fund. They had four interesting 
business meetings and two social meetings during 
the year. There has been an increased interest and 
attendance at all meetings: an average of 70 at- 
tended the business luncheon meetings, Forty-three 
subscriptions to the Bulletin were sold—which we 
believe is an unequalled record. Members also sold 
28 subscriptions to Today’s Health. 

We are extremely proud of our new Watauga- 
Ashe Auxiliary and are looking for a good report 
from them next year. 

On October 26, the first Eighth District business 
meeting of the auxiliary was held in Elkin. Ap- 
proximately 30 were present, including representa- 
tives from virtually every county. Mrs. Harry John- 
son was present and gave an interesting discussion, 
after which the ladies joined their husbands for a 
delightful social hour and dinner. 

MRS. W. L. KIRBY 
Ninth District 

There are five organized counties in the Ninth 
District — Catawba, Rowan-Davie, Iredell - Alexan- 
der, Burke, and Caldwell. We lost one organized 
county this year—Davidson. There are 197 eligible 
on wives in the district, with 170 paid mem- 

ers. 

Four auxiliaries contributed a total of $51.00 to 
the Stevens Bed Fund; three contributed $18.00 to 
the Student Loan Fund. One contributed $10.00 to 
the Sanatoria Bed Fund, and four gave $14.50 to 
the Jane Todd Crawford Memorial Fund. Sixty- 
seven subscriptions to Today’s Health were obtain- 
ed. Four of the five auxiliaries have an Advisory 
Committee from their county medical society. 

Good public relations between the medical pro- 
fession and the public have been promoted in this 
district by sponsoring editorials; talking with lay 
people; helping in diabetic control; providing good 
Doctors’ Day publicity; acting as hostesses at the 
opening of the new Caldwell Hospital; participating 
in community health drives; furnishing the Burke 
County Bookmobile. 

The Burke County Auxiliary established a stu- 
dent loan fund to be used at Grace Hospital, Mor- 
ganton. Rowan-Davie Auxiliary furnished a play- 
room for the new pediatric addition to the hospital. 
Burke County Auxiliary took care of incidental ex- 
penses and some new clothes for a worthy Negro 
student nurse. All the auxiliaries generated keener 
interest in legislative matters. Mr. LeRoy Cox, di- 
rector of public relations for the State Medical 
Society, spoke at two different women’s club meet- 
ings in Iredell-Alexander Counties. Each auxiliary 
in this district had as many as four and a maxi- 
mum of nine meetings during the year. All five 
branches celebrated Doctors’ Day—four with din 
ners and programs, one with a barbecue, and all 
with editorials and boutonnieres. 

MRS. A. M. LANG 


Tenth District 

The Tenth District is composed of fourteen coun- 
ties; Buncombe County is the only one with an 
organized auxiliary. 

We had seven meetings this past year, one of 
which was a picnic for our husbands at Enka Lake. 

Our 103 members have worked enthusiastically 
on the following projects: helped in the Tenth Dis- 
trict Symposium in October, 1950, by entertaining 
seventy-five doctor’s wives at a luncheon at the 
Asheville Country Club; worked regularly in the 
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Red Cross Blood Bank, the Cancer Clinic, and the 
Buncombe County Medical Library; made posters 
for the radio program, “This is Your Doctor,” and 
delivered them to thirty-three drug stores; dis- 
tributed resolutions against government-controlled 
medicine to 203 clubs; sponsored the Heart Fund 
Drive and raised $1,427.00 for it; presented the Dr. 
Martin L. Stevens Memorial Plaque for the Stevens 
bed at the Western North Carolina Sanatorium; 
observed Doctors’ Day by serving our husbands 
their favorite foods, presenting them with a copy 
of the Doctors’ Creed and with original poems ap- 
propriate to their hobby, personality, and specialty. 

IMOGENE BELLAMY MOORE 


Report of the Second Vice President and 
Chairman of Activities 


Auxiliary activities during the year have been 
under the leadership of four very splendid co-chair- 
men, The purpose of this report is to summarize 
a few facts regarding the occupants of our three 
Sanatoria Beds and the promotion of our Bed En- 
dowment Funds and the Student Loan Fund. 

Mrs. Charles M. Norfleet, chairman of the Stu- 
dent Loan Fund, has made every effort to boost 
the fund this year and reports contributions from 
sixteen county auxiliaries. Mrs. Norfleet also re- 
ports that early last fall a committee was appoint- 
ed to work out the details of a possible revision of 
the By-laws with regard to the Student Loan Fund 
in order to make the Fund more usable. This pro- 
posed revision will be presented in the report of 
the Revisions chairman. No request for a loan has 
been received during the year. 

Mrs. G. M., Billings, chairman of the Stevens Bed, 
reports that in the early fall Mrs. W. C. Ramsey 
of Boone, a graduate of the Duke University School 
of Nursing, was admitted to Western North Caro- 
lina Sanatorium as our Stevens Bed guest. Mrs. 
Ramsey has been delighted with the many gifts, 
the money, and the cards which she has received. 

Mrs, Ramsey made considerable progress during 
her stay in the Stevens Bed. She has been moved 
to first floor, and hopes to be getting up soon. 

About February 1, Dr. James Donnelly of Win- 
ston-Salem became ill and entered the hospital. 
Since doctors are given priority as patients in our 
sanatoria beds, he became our Stevens Bed guest. 
He will be in bed for six months or more. 

Mrs. M. I. Fleming, chairman of the Cooper Bed, 
reports that the year’s work has been very gratify- 
ing. Dr. H. E. Brooks of Clayton, guest in the 
Cooper Bed since April 20, 1949, was discharged 
March 21, 1951. Dr. Brooks made a visit to Mrs. 
Fleming’s home to express his thanks for the en- 
couragement and help the Auxiliary had given him 
in his battle to get well. After a visit of several 
weeks with his mother, Dr. Brooks expects to re- 
turn to Eastern North Carolina Sanatorium to as- 
sist in whatever way he is able. 

In her report, Mrs. Fleming expressed the regret 
of us all at the death of Dr. George M. Cooper on 
December 18, 1950. Mrs. Fleming also included a 
few of the many tributes that came from over the 
state to the man in whose honor our bed at East- 
ern North Carolina Sanatorium is named. 

Mrs. Milton Clark, chairman of the McCain Jed, 
reports that Dr. Paul Toms of Salisbury, who has 
been our guest since January 18, 1950, was dis- 
charged from the hospital early in March. Dr. Toms 
expressed to Mrs. Clark his deep gratitude to the 
Auxiliary for the'use of the McCain Bed, thus re- 
lieving him of the financial worry of a long hos- 
pitalization. He is now recuperating in Florida prior 
to resuming his practice of medicine. 

Mrs. Mildred Kea Furmage, a registered nurse at 
the Sanatorium, is now the occupant of the Mce- 
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Cain Bed, She is 26 years of age, and this is her 
second period of hospitalization. 

Last fall, at the suggestion of our president, 
Mrs. Clark devised a plan for providing year-round 
remembrances to the McCain Bed patient, instead 
of having many gifts arrive at one time, as at 
Christmas or special holidays. Mrs, Clark estab- 
lished a schedule, assigning a certain month to each 
county auxiliary for sending a remembrance, Dur- 
ing the month prior to the time for sending a re- 
membrance, the Bed chairman notifies the county 
auxiliary of the name of the occupant (to provide 
for a possible change) and includes helpful informa- 
tion and suggestions. This plan has proved very 
satisfactory for both the patient and the county 
auxiliary. 

The financial status of our Bed Endowments and 
the Student Loan Fund will be given in the treas- 
urer’s report. The members of the Activities 
Committee have made an effort to promote our 
financial program, particularly by means of cor- 
respondence and talks to county and district groups. 

I would like to express my sincere thanks to the 
three Bed chairmen, the Student Loan chairman, 
and each county auxiliary for the cooperation and 
support you have given to this phase of our auxil- 
iary work during the past year. 

MRS. J. C. PEELE 


McCain Bed Chairman 

Dr. Paul Toms, occupant of the McCain Bed since 
January 18, 1950, was discharged March 10, 1951, 
with his disease under control, to continue the cure 
at home before resuming practice. 

Mrs. Mildred Kea Furmage was suggested by 
Mrs. Willis and the Medical Staff as the new oc- 
cupant of the McCain Bed. Mrs. Furmage is a reg- 
istered nurse, She has been a member of the North 
Carolina Sanatorium nursing staff for several years. 
She is a very fine person, an attentive nurse and a 
hard worker. 

At the suggestion of Mrs. Harry L. Johnson, our 
president, a plan was worked out for year-round 
remembrances to the occupant of the McCain Bed. 

The president of every Auxiliary was sent a let- 
ter explaining the schedule, and assigning a certain 
month for each auxiliary to send a gift. 

The McCain Bed chairman will again write each 
president in advance of her month, and will include 
any helpful suggestions or information that may 
be necessary. 

Some counties are included in an unassigned list. 
These will be called upon to fill in, or for special 
services, depending upon a possible change in oc- 


cupants. 
MRS. MILTON S. CLARK 


Stevens Bed Chairman 

I would like to submit my report of the Stevens 
Bed for the year 1950-1951. 

Our patient last fall was Mrs. A. W. Ramsey, 
who is a graduate of Duke University School of 
Nursing. She is married, and has two children, who 
are with her mother in Boone. 

We followed our usual procedure of sending hol- 
iday cards and remembering our patients at Christ- 
mas. This year the organizations were unusually 
generous, and Mrs. Ramsey was delighted with the 
many nice gifts and the money that were sent. 

About the first of February, Dr. James Donnelly 
of Winston-Salem became ill and entered the hos- 
pital. Dr. Donnelly is now occupying the Stevens 
Red. Doctors are always given the first choice in 
a bed occupancy. He will be in bed six months or 
more. Dr. Thomas says that he is doing nicely at 
present. 

I had hoped that the Stevens Bed Endowment 
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Fund would go over the top this year, but so far 
we have not quite made the goal. The financial re- 
port will come from the treasurer. 

MRS. G. M. BILLING 
Cooper Bed Chairman , 

The year’s work has been very gratifying. Dr. 
H. E. Brooks, guest in the Cooper Bed, was ad- 
mitted April 20, 1949, and was discharged March 
21, 1951. During this time it was necessary for him 
to undergo, at Duke Hospital, an operation which 
proved successful. Dr. Brooks is visiting his mother 
at present and, after a month or so, expects to re- 
turn to the Sanatorium to assist in whatever way 
he is able. 

This is what Dr. Eason wrote in the letter tell- 
ing me of Dr. Brooks’ discharge: 

“Dr. Brooks’ stay with us was made much bright- 
er by the interest shown in him by the medical 
auxiliary and its individual members, and of course, 
that also made our job of helping him get well 
much easier.” 

Dr. Brooks called by my home to thank me for 
all the encouragement and help we had given him 
in his battle to get well. 

I want to take this opportunity to thank all the 
auxiliaries for their help this year, as you will see 
by our state treasurer’s report how fine it has been. 
Let’s keep up this grand work, and we will reach 
our goal before we realize it. 

It is my great sorrow to have to embody in this 
report the notice of Dr. George M. Cooper’s pass- 
ing on December 18, 1950. 

The following tribute was paid Dr. George M. 
Cooper by an associate—Dr. J. W. R. Norton, Sec- 
retary and State Health Officer: 

“North Carolina has lost its greatest Public 
Health Official of all time. He served longer, en- 
gaged in more activities and did more to make 
North Carolina Public Health conscious and to min- 
ister to its Public Health needs than any man in 
the history of the State. He pioneered more Public 
Health services than any other man I know, not 
only in North Carolina but in the nation, Both per- 
sonally and professionally he had few peers, if any, 
and no superiors anywhere, His was constantly an 
up-hill fight against ignorance, misinformation, in- 
difference and short-sighted selfish interests. The 
two greatest groups of his beneficiaries were un- 
der-privileged mothers and children, in whose be- 
half he not only worked unceasingly and for whose 
relief he was instrumental in securing millions of 
dollars in public funds, which he administered 
where they would do the most good among the 
greatest number of people. During his service with 
the State Board of Health, the maternal death rate 
was reduced to one-fourth and the infant death 
rate to one-half of those rates prevailing in North 
Carolina when his service began. This progress was 
due to the work of many devoted physicians and 
assisting personnel; Dr. Cooper was the patient 
planner, the dauntless and resourceful leader, the 
tireless worker. 

“T feel in the passing of Dr. Cooper an over- 
whelming sense of personal loss. In generations to 
come, the descendants of those he has helped will 
rise up and call him blessed. His sympathies were 
broad and he worked tirelessly in behalf of those 
he sought to serve, and without hope of personal ag- 
grandizement. He was not only a pillar of strength 
in the Public Health structure, but ever mindful of 
his family and personal friends and just as zealous 
in the work of the Presbyterian Church, of which 
he was a life-long member and a ruling elder at the 
time of his death. He was my personal friend and 
the personal friend of all who worked with him in 
any capacity. Our best expression of faith in and 
love for him will be through closing ranks and 
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marching on toward the goals toward which he 
strove so long and so well.” 
MRS. M. I. FLEMING 


Student Loan Fund Chairman 

As chairman of the Student Loan Fund, I beg 
leave to submit the following report for 1950-1951: 

The total amount contributed to the fund is 
$233.50. (An itemized list of donations is to be 
filed with this report.) 

At the suggestion of the committee appointed at 
the fall Board meeting, the Revisions Committee 
has sent a request to amend the present by-law, 
so that a larger loan, not to exceed $500 per year 
to one individual, may be made and voted upon, 
because we felt that $100 would be almost no help 
in these times of higher living costs. 

I have received no requests for loans, and there 
is no money being used from the fund at this time. 

I am most grateful to each auxiliary for its re- 
sponse and cooperation, and wish to extend a per- 
sonal thank you. 

MRS. CHARLES M. NORFLEET, JR. 


Report of the Recording Secretary 

The minutes of all meetings have been recorded, 
and reports filed. Copies of these have been mailed 
to all board members, committee chairmen, and 
others. 

I wish to express my appreciation to Mrs. Harry 
Johnson and Mrs. Charles Gay for the wonderful 
cooperation shown me during my misfortune. I re- 
gret that owing to this motor accident, I cannot be 
with you during this meeting. 

MRS. B. L. WOODARD 


Report of the Corresponding Secretary 
I have assisted the president with her correspond- 
ence when called upon to do so, I have assisted the 
publicity chairman in getting the News Letter ready 


for mailing. 
MRS, V. W. TAYLOR, JR. 


Report of the Treasurer 

I hereby submit my report of the treasurer’s re- 
cords for the year 1950-1951. All accounts have been 
recorded and disbursed according to the By-Laws. 

I thank the president, Mrs. Harry L. Johnson, 
the Executive Board members and the county auxil- 
iary presidents and treasurers for their splendid 
cooperation in making the treasurer’s records the 
best ever, 

Hereto is appended the auditor’s report covering, 
in detail, the activities of the treasurer’s office for 
the past year. 

MRS. E. C. JUDD 


Auditor’s Report 
Mrs. E. C. Judd, Treasurer 

The Auxiliary to the Medical Society 

of the State of North Carolina 

2108 Woodland Avenue 

Raleigh, North Carolina 
Dear Madam: 

In accordance with your request, we have exam- 
ined the books and records of your auxiliary for 
the period from July 1, 1950, to June 30, 1951, and 
submit herewith the following statements: 

EXHIBIT A—Balance Sheet 

EXHIBIT B—Summary of Receipts and 

Disbursements 
Schedule B-1—Receipts and Disbursements— 
General Expense Fund 
Schedule B-2—Receipts and Disbursements— 
Sanatoria Bed Fund 
Schedule B-3—Receipts and Disbursements— 
McCain Endowment Fund 
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Schedule B-4—Receipts and Disbursements— 
Martin L. Stevens Endowment 
Fund 
B-5—Receipts and Disbursements— 
George M. Cooper Endowment 
Fund 
Schedule B-6—Receipts and Disbursements— 
Student Loan Fund 
We inspected the securities on hand and obtained 
confirmation from the depository in verification 
of bank balances. Your records were found to be 


Schedule 
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in excellent condition. 

Certificate 

We certify that, in our opinion, the accompanying 

statements fairly reflect the financial condition of 
the Auxiliary at June 30, 1951, and the results from 
operations for the year then ended, upon the basis 
of accounting records consistently maintained. 

wag! submitted, 

R. L. STEELE & CO. 

By: Paul E. Pyles, C.P.A. 





Exhibit A 


Balance Sheet 
As of June 30, 1951 


General 
Expense 
Fund 


ASSETS 
Total 


Cash in Bank (Exhibit B) 
Investments: 

U. S. Defense Savings Bonds 
of 10-1-41 Series F, Ma- 
ture 12 years from date, 
Maturity Value 

U. S. War Savings Bonds of 
6-1-43 Series F, Mature 12 
years from date, Maturity 
Value 

U. S. War Savings Bonds of 
6-1-44 Series F, Mature 12 
years from date, Maturity 
Value 

U. S. War Savings Bonds of 
9-1-4383 Series F, Mature 12 
years from date, Maturity 
Value 

U. S. War Savings Bonds of 
4-1-45 Series G, 2% % 
ee payable semi-an- 
nually 

U. S. War Savings Bonds of 
6-1-45 Series F, Mature 12 
years from date, Maturity 
Value 

U. S. War Savings Bonds of 
6-1-45 Series F, Mature 12 
years from date, Maturity 
Value . 1,000.00 

U. S. War Savings Bonds 
of 6-1-47 Series G, 2%% 
interest payable semi-an- 
nually . 

U. S. War Savings Bonds of 
6-1-47 Series F, Mature 12 
vears from date, Maturity 
1 ae 

S. Savings Bonds of 7-1- 
ro Series G 24%% interest 
We gy semi-annually........ 2,000.09 
S. Savings Bonds of 2-1- 
“s Series G, 24%% interest 
payable semi-annually ...... 2,000.00 

U. S. Savings Bonds of 2-1- 
49 Series F, Mature 12 
vears from date, Maturity 
_ Value eas 

S. Savings Bonds of 6-1- 
‘49 Series F, Mature 12 
vears from date, Maturity 
Value F .. 2,000.00 


2,072.00 
1,500.00 1,110.00 


370.00 


1,000.00 


500.00 


1,000.00 1,000.00 


8,500.00 2,590.00 


2,000.00 


2,000.00 


1,500.00 


1,480.00 


$ 4,156.72 $931.92 $245.98 $ 


er 
yroment 


George M. 
? 
de 
~ Fund 


Endowment 
Coc 


Sanatoria 
Bed Fund 
Martin L. 
Stevens 
Fund 


Jj 


ms 
626.08 $ 296.92 $ 833. 


1 $1, 


2,072.00 


1,000.00 


740.00 


1,000.00 


1,850.00 


2,000.00 


2,000.00 


1,110.00 


1,480.00 
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U. S. Savings Bonds of 7-1- 
50 Series F, Mature 12 
years from date, Maturity 
Value 2,000.00 1,480.00 1,480.00 
U. S. Savings Bonds ‘of 7-1- 
50 Series G, 24% interest 
payable semi-annually .. 2,000.00 2,000.00 2,000.00 
U. S. Savings Bonds of 7-1- 
50 Series F, Mature 12 
years from date, Maturity 
Value 3,000.00 2,220. 2,220.00 
U. S. Savings Bonds of 6-1- 
51 Series G, 244% interest 
payable semi - annually, 
Maturity Value 1,000.00 1,000.00 1,000.00 
U. S. Savings Bonds of 6-1- 
51 Series F, Mature 12 
years from date, Maturity 
740.00 740.00 


TOTAL ASSETS $27,679.22 $931.92 $245.98 $10,468.08 $9,537.42 $4,533.71 $1,962.11 
TOTAL SURPLUS $27,679.22 $931.92 $245.98 $10,468.08 $9,537.42 $4,533.71 $1,962.11 


Exhibit B 


Summary of Receipts and Disbursements 
Year ended June 30, 1951 


Cash Cash 
Balance P ; Balance 
7-1-50 Receipts Disbursements 6-30-51 


General Expense Fund (Schedule B-1) sicetcsgede © Gwe $2,187.00 $ 2,022.41 $ 931.92 
Sanatoria Bed Fund (Schedule B-2) 608.25 734.00 1,096.27 245.98 


Wachovia Checking Account 1,375.58 2,921.00 3,118.68 1,177.90 

McCain Endowment Fund (Schedule B-3).................. 1,869.00 237.08 1,480.00 626.08 
(Wachovia Savings Account) 

Martin L. Stevens Endowment Fund........................ . 2,539.66 757.26 3,000.00 296.92 
(Schedule B-4) (Wachovia Savings Account) 

George M. Cooper Endowment Fund..................... ices Sere 1,370.96 2,960.00 833.71 
(Schedule B-5) (Wachovia oe ee 

Student Loan Fund (Schedule B-6).. ...... 973.86 248.25 — 1 
(Wachovia Savings Account) 





TOTAL ALL FUNDS (To Exhibit A)............ ...--$ 9,180.85 $5,534.55 $10,558.68 $4,156.72 











Schedule B-1 Schedule B-2 


Receipts and Disbursements Receipts and Disbursements 
General Expense Fund Sanatoria Bed Fund 


Year ended June 30, 1951 ° Year ended June 30, 1951 


Balance on Deposit—July 1, 1950...............$ 767.33 Balance on Deposit July 1, 1950 
Receipts: Receipts: 
Dues 1950-1951 Dues 1950-51 (1458 members @ 
(1458 members) $1,458.00 $1.00, % to General Fund)...$ 729.00 
Dues 1950-1951 (1458 members, Contributions . BS eee : 5.00 
(% to Sanatoria Bed Fund)... 729.00 2,187.00 a 
2,954.33 Disbursements: 

Disbursements: N. C. Sanatorium . 182.50 
Auditing Fee . Western N. C. Sanatorium . 186.28 
Stationery, Postage, Printing Eastern N. C. Sanatorium . 77 

and other Office Expense...... 95 Transferred to McCain 
Rent—Safety Deposit Box 6.00 Endowment Fund— 
National Dues Schedule B-3 

(1458 members—1 arrears).. 1,459.00 Transferred to Martin L. 
Contributions and Gifts ............ 47.46 2,022.41 Stevens Endowment Fund— 

wea —.— Schedule B-4 
Balance on Deposit June 30, 1961...... 8 9BL.82 Transferred to George M. 
(Exhibit B) Cooper Endowment Fund— 
Schedule B-5 33.36 1,096.27 


Balance on Deposit June 30, 1951 $ 245.98 
(Exhibit B) 
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Schedule B-3 
Receipts and Disbursements 
McCain Endowment Fund 
Year ended June 30, 1951 


Balance in Savings Account July 1, 1950....$1,869.00 
Receipts: 


Transferred from Sanatoria 
Bed Fund—Schedule B-2.....$ 183.36 


Share Commission on Today’s 
Health Magazine 


Contributions 


Savings Account Interest 237.08 


2,106.08 





Disbursements: 
U. S. Savings Bonds of 7-1-50 
Series F (Face $2,000) 


Balance in Savings Account June 30, 1951..$ 626.08 
(Exhibit B) 


1,480.00 


Schedule B-4 
Receipts and Disbursements 
Martin L. Stevens Endowment Fund 
Year ended June 30, 1951 


Balance in Savings Account July 1, 1950....$2,539.66 
Receipts: 


Transferred from Sanatoria 
Bed Fund—Schedule B-2 


Share Commission on Today’s 
Health Magazine 


Contributions 
Interest on Investment 


Savings Account Interest 757.26 





3,296.92 
Disbursements: 
U. S. Savings Bonds of 7-1-50 
Series G 
U. S. Savings Bonds of 6-1-51 


Series G 1,000.00 3,000.00 





Balance in Savings Account June 30, 1951..$ 296.92 
(Exhibit B) 


Schedule B-5 
Receipts and Disbursements 
George M. Cooper Endowment Fund 
Year ended June 30, 1951 


Balance in Savings Account July 1, 1950....$2,422.75 
Receipts: 
Transferred from Sanatoria 
Bed Fund 
Share Commission on Today’s 
Health Magazine 
Contributions 


Savings Account Interest .......... 1,370.96 





3,793.71 
Disbursements: 
U. S. Savings Bonds of 7-1-50 
Series F (Face $3,000) 
U. S. Savings Bonds of 6-1-51 
Series F (Face $1,000).......... 


2,220.00 


740.00 2,960.00 





3alance in Savings Account June 30, 1951..$ 833.71 
(Exhibit B)~ - 
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Schedule B-6 
Receipts and Disbursements 
Student Loan Fund 
Year ended June 30, 1951 


Balance in Savings Account July 1, 1950...$ 973.86 
Receipts: 

Contributions ...........:2.5...5.. ee. $ 

Savings Account Interest .... 


233.50 


14.75 248.25 





Balance in Savings Account June 30, 1951..$1,222.11 
(Exhibit B) 


Report of the Finance Committee 
Budget 1951-1952 


We, the Finance Committee of the Auxiliary to 
the Medical Society of the State of North Carolina, 
submit the following budget for 1951-1952, based 
on collecting dues of $2.00 from 1500 members. 

Mrs, B. Watson Roberts, President-Elect 
Mrs. T. L. Lee, First Vice President 
Mrs. E, C. Judd, Treasurer 
President’s office (including corresponding 
secretary) 
Printing, mimeographing and typing (in- 
cluding 1500 membership cards) ............ : 
Auditing treasurer’s records 
Envelopes and postage for mailing member- 
ship cards 
Safety Bank Box—rent for one year 
Chairman of past presidents .......................... 
President-Elect ($50.00 to be used when 
attending National Board Meetings) 
First vice president and councilors 
Second vice president and activities chair- 
men 
Recording secretary 
Treasurer 
Chairmen of Standing Committees: 

Public, Relations , 

Program 

Legislative .. 

Press and Publicity 

Today’s Health 

Bulletin 

Scrapbook 

Historian 

Memorials ' 

= Ye REESE CE ee a no 

Parliamentarian 

Civil Defense 

Movies and Radio 

News Sheet 
Miscellaneous : 
TUTUNUOTER SHOU oo i cs 
Dues to A.M.A. Auxiliary (1500 members).. 1,500.00 

$3,304.00 
Bal. in General Expense Fund....$ 931.92 
Balance in Sanatoria Fund 245.98 
Estimated Dues 3,000.00 


Balance $ 873.90 


Report of the Program Chairman 

The 1950-1951 program suggestions by Mrs. 
Harry F. Pohlmann, national program chairman; 
Mrs. J. W. Rose, Mrs, Harry L. Johnson, and I, were 
made available to every auxiliary in the state. I 
urged that programs on socialized medicine be 
given special attention, and asked for reports on 
all programs given. Accompanying the program 
material was a copy of a resolution to be signed by 
other civic clubs and sent to our congressman, two 
senators, President Truman, Mr. LeRoy Cox, and 
one copy to be placed in the files of each auxiliary. 
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I asked that programs or special talks be given in 
all civic clubs that the auxiliaries could reach, in 
order to familiarize the layman with the truth 
about socialized medicine. The listed programs given 
by each auxiliary proves the excellent response 
given to almost every suggestion offered. 

Of the 41 auxiliaries, too few responded to the 
request for the name of the program chairman. 
Fewer still reported on the programs presented, 
but those reporting had done the job well. Ala- 
mance-Caswell Auxiliary reported that it was still 
in the social stage, holding two meetings a year. 
The others report from four meetings a year to 
one a month. Many auxiliaries enjoyed noted speak- 
ers, Robeson County entertained forty guests from 
civic clubs in the county, with emphasis on social- 
ized medicine. Columbus county, besides doing much 
good work, had as their guest for a lunch meeting 
the New Hanover Medical Auxiliary, They also in- 
vited all the senior girls in the county to hear Miss 
Elizabeth Kemble, dean of the School of Nursing, 
University of North Carolina, speak on recruiting 
nurses. 

A report for the year and a copy of the program 
suggestions have been sent to the Auxiliary to the 
American Medical Association. 

The following programs are listed only once, al- 
though some were given by several auxiliaries: 


I Suggested programs 

. Book review—The Road Ahead as 

. History of the American Medical Association 

. Recruiting Student Nurses 

. What Socialized Medicine Really Means and 
How We Can Combat it 

. The Voluntary Way is the American Way 

. Observance of Doctors’ Day , 

. Programs in civic organizations concerning 
involuntary medical care, and resolutions to 
be sent to the proper people. 

II Programs given 

1. Film—Self-Examination for 
Breast 

. Sanatorium Bed Fund Drive 

. Musical program 

. X-ray Technique 

. Recruiting and Training Nurses’ aides (Gas- 
ton County voted to support nurses’ aide 
training that has been started again in Gas- 
tonia.) 

. Special dinner for doctors in December 

7. Aims and Purposes of the United Nations 

. The Atlantic Union 

. Christmas party and spring picnic 

. Importance of Nurses’ Aides in Hospitals 

. Civilian Defense 

. American Red Cross Blood Bank (in Char- 
lotte). (How we can help to get donors and 
also to get help under voluntary services.) 

. Emergency Service in Hospital and in Town 

. Meeting held at Camp Rotary, with a Girl 


Scout program. 
MRS. P. F. YATES 


Report of the Public Relations Chairman 


All effort has been concentrated upon soliciting 
resolutions opposing compulsory health insurance 
from the various county auxiliaries. Civic clubs and 
organizations in each county were urged to send in 
signed copies of the resolutions. 

There has been splendid cooperation in the Auxil- 
iary, and the response from the civic clubs has been 
good. Certainly, the concentrated effort has gained 
many friends for the medical profession, and gives 
a clearer conception of what we, as an organiza- 
tion, are trying to accomplish. 

Reports have been sent to the national organiza- 
tion when requested. 


Cancer of the 
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Through the media of radio and newspapers, the 
American Medical Association’s Public Relations 
Program has been brought before the public. 

Essay contests have been held in the schools, 
creating much interest among the young group. 

Although we have made tremendous strides, and 
might feel that because of the international emer- 
gency there is no major move being made to adept 
any form of compulsory health insurance at this 
time, this is not the time to “rest on our oars.” The 
danger is ever present. 

I hope that the work will go forward next year, 
until eventually all the women in our state are be- 
hind this great movement. 


MRS, JAMES H. MeNEILL 


Report of the Legislative Chairman 


I attended the Executive Board meeting in Sep- 
tember and shortly thereafter mailed cards to each 
county president urging her to appoint a legislative 
chairman and send her name to me. 

_In November, a list of twenty-nine names was 
finally compiled and sent to the American Medical 
Association’s office in Chicago. Their bulletins 
went to each chairman weekly, which gave the 
county organizations participating an accurate, de- 
pendable, and steady source of material and in- 
formation on legislation and on the A.M.A.’s stand 
on all bills pending during the last seven months. 

I contributed material to the News Letter in No- 
vember and filled several requests for a short re- 
sume of important bills. 

_On April 12 I sent a questionnaire to the twenty- 
nine chairmen, fourteen of whom replied—almost 
50 per cent. The statistics show the good work done 
by the counties which did reply. I am confident that 
equally as good work has been done by those whose 
reports I have not yet received. : 

I found that: nine counties had one program on 
legislation; seven had some study or short reports 
at each meeting; ten assisted, in various ways, local 
vr state medical societies in promoting desirable 
health legislation; and five reported individual 
members cooperating in local and state political 
campaigns, as individuals, not in the name of their 
organization, 

MRS. POWELL G. FOX 


Report of the Press and Publicity Chairman 
A report of the fall Board meeting in McCain 
was sent to eight newspapers in the state. 
_ The Auxiliary page in the North Carolina Med- 
ical Journal has been filled each month as follows: 
November, 1950—Program suggestions by Mrs. 
Yates, State Program Chairman, and 
notes on the bed guests 
December, 1950 — Today’s Health by Mrs. S. E. 
Warshauer 
January, 1951 — Doctors’ Day by Mrs. Ben H. 
Kendall, with a message from the state pres- 
ident, Mrs. Harry L, Johnson 
February, 1951—An article by Mr. LeRoy Cox, 
Director, Public Relations, Medical Society of 
the State of North Carolina 
March, 1951—Timely advice from Dr. 
Davis 
April, 1951—Excerpts from the national Presi- 
dent’s Letter in the March, 1951, issue of the 
Bulletin of the Woman's Auxiliary to the 
American Medical Association 


Rachel 


A resume of the annual meeting at Pinehurst, 
with photographs of our president, Mrs. Harry L. 
Johnson, and the president-elect, Mrs. B. Watson 
Roberts, was sent to eight state papers. 
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The expenses of three news letters are as follows: 


400 copies—December 
Postage 
” —February 
Postage 

” —April 
2 Postage 


BARBARA H. McNEILL 


Report of the Bulletin Chairman 

I am happy to report 103 subscriptions to the 
Bulletin. Thanks to each county chairman for her 
splendid work. 

Mrs. Robert T. Odum from Winston-Salem re- 
ported 43 subscriptions from her auxiliary — the 
largest number reported from any auxiliary. 

MRS. A. C. BULLA 


Report of the Historian 

With “Preparedness” as the keynote of our pro- 
gram for the year, the organized auxiliaries of our 
state have pressed steadily toward the objectives 
outlined by our president and program chairman. 
The results of these efforts as recorded by auxil- 
iary historians have been duly filed. 

Inasmuch as 1950-51 is a mid-century year, the 
Executive Board of the Auxiliary .to the American 
Medical Association has requested a history of each 
state auxiliary, not to exceed 3,000 words. Such a 
record is being sent from North Carolina, which, 
together with histories from the other states, will 
be published in book form and placed in the archives 
at the central office. 

For the coming year it will be most helpful if 
we can plan early to record all activities and have 
the reports reach the historian early in the spring. 


MRS. CHARLES.H. GAY 


Report of the Scrapbook Chairman 

As Serapbook chairman, I attended the fall Board 
meeting, at which time I urged all auxiliaries to 
send their press notices to me, that I might enter 
them in the state Scrapbook. These clippings and 
other noteworthy material reflecting the work of 
the auxiliary has been carefully grouped in the 
Scrapbook, which is on display on the table in the 


Pine Room. 
MRS. ALBERT LEE O’BRIANT 


Report of the Research Chairman 


During the year the following articles were sub- 
mitted to Mrs. Charles F. Coin, chairman of Re- 
search and Romance of Medicine of the Auxiliary 
to the Southern Medical Association: 

1. Thumbnail sketches of eight eminent physi- 
—_ (from the North Carolina Medical Jour- 
nal) 

George Hughes Kirby 
Nathanial Alexander 
John Brickell 
Ephraim Brevard 
Thomas Fanning Wood 
William Peter Malblett 
William Osler 
The DeRosset family 
a for the North Carolina Medical Jour- 
na 
A. History of the Stevens Bed 
B. Article on Public Relations Committee by 
LeRoy H. Cox, Director of Public Relations 
4 the State Medical Society of North Caro- 
ina 
’. Message from our 
iary President, Mrs. 


1950-1951 State 
Harry Johnson 


Auxil- 
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D. Suggestions for Auxiliary members for our 
Public Relations program by Dr. Rachel D. 
Davis of Kinston, chairman of the Advisory 
Board 

3. _ ings from Community Health 
rom the Doctor’s Viewpoint, by Dr. 
ald B. Koonce of Wilmington 

B. The Doctor of the Year, Dr. Roscoe D. Mc- 
Millan 

. News clippings of events from Guilford, New 

Hanover, Hoke, and Catawba Medical Auxil- 

iaries 

A Poem by Eliza Ann Spease of the Forsyth 
County Medical Auxiliary, an article on the history 
of the first North Carolina medical school written 
by Mrs. Sarah Hiatt of the Hoke County Auxil- 
iary, and copies of the Medical Women’s Journal 
through December, 1950, including the article, ‘““Med- 
ical Women of North Carolina,” by Dr. Irma Hen- 
derson Smothers have been added to our files. 

This brings up to date the project started by the 
previous chairman of our committee. 

As your chairman, I suggest that we continue to 
assemble copies of the Medical Women’s Journal, 
in which is appearing a series of biographies of 
women who practiced medicine in North Carolina 
during the one hundred years, 1847 through 1947. 
These are being compiled by Dr. Henderson Sma- 
ters, and will be published in book form at a later 
date. At this time I suggest, as did the 1949-1950 
chairman, that this book be made the beginning of 


a permanent library. 
MRS. H, C. LENNON 


Report of Today’s Health Chairman 


In the fall of 1950 instructions for carrying on 
the work of Today’s Health, and stating the pur- 
pose and goals of the project, were sent to each 
auxiliary in the state. Supplies and reminders were 
sent to all chairmen who requested them. 

Everyone was urged to participate in the national 
contest for subscriptions to Today’s Health. We are 
very proud of the Wayne County Auxiliary for their 
fine work in securing 78 subscriptions. They re- 
ceived national recognition in the contest, even 
though they did not win a cash prize. I hope that 
this auxiliary will be an example to the rest of the 
auxiliaries in the state for next year. The members 
are to be commended for their fine efforts and for 
winning our $5.00 prize. Forsyth County was sec- 
ond, with 28 subscriptions. 

An effort was made this spring to arrange for 
a booth with an exhibit on Today’s Health, at the 
state meeting. Unfortunately, this goal was not 
achieved. However, I hope that such a project can 
be carried out next year. It is important to increase 
the circulation of the magazine within the profes- 
sion as well as among the general public. 

Letters requesting reports and suggestions were 
sent to each auxiliary again in the spring. 

The total number of subscriptions received was 
214, and the commission earned was $40.00. This 
amount has been turned over to Mrs. E. C. Judd, 
treasurer, 

It has been a real pleasure to serve as Today’s 
Health chairman for the past year, and I hope that 
your chairman for next year will accomplish bigger 
and better things. 

No. 


Subscriptions 


Don- 


County 
Columbus spike eee tas 
New Hanover ....... ROE SiN eRe: 
Edgecombe-Nash ....... 11 
WRG ok pee RR AB cai: 5 
4.) eee aA RAE ORR De. * 
Comperiand . 2.....0.:2.-.2 suc... i 
Wak A RES ie 


. 6 


SPEEA ARR 
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8 Ggke ee aca 
Surry-Yadkin 

Burke 

Caldwell 

Rowan-Davie 


MRS. S. E. WARSHAUER 


Jane Todd Crawford Memorial Fund 

The Auxiliary to the Medical Society of the State 
of North Carolina is anxious to cooperate in every 
way with the Auxiliary to the Southern Medical 
Association, One of the projects sponsored by this 
association is the Jane Todd Crawford Memorial 
Fund for postgraduate study in gynecology. 

To raise money for this fund, a letter was sent 
on August 30, 1950, to each of the forty-one county 
auxiliary presidents, reviewing the purpose of this 
loan fund and urging careful consideration of this 
cause. At our Executive Board meeting on Septem- 
ber 26, 1950, at McCain, information about the loan 
fund was brought to the attention of the members, 
who were requested to send in their contributions 
at once. The response was most gratifying. The 
sum of $59.00 was collected and sent, with a typed’ 
report, to the Southern Medical Auxiliary on No- 
vember 7, 1950. 

It gives me great pleasure to report that North 
Carolina ranked third in its contributions to this 
worthwhile fund. Since November, $18.50 has been 
collected. Had all of this sum been in on time, we 
might have ranked first. Thank you for your fine 
cooperation; we are hoping to do even better next 


year. 
MRS. J. S. HIATT, JR. 


Report of the Doctors’ Day Chairman 

Doctors’ Day was more extensively observed this 
year than ever before, as many counties reported 
their observance for the first time. The day was 
remembered in many interesting ways, but the red 
carnation boutonniere and dinners seemed to be 
most popular. 

Much more publicity was given to doctors through 
newspapers, radios, and even church bulletins, In 
Buncombe County the very fine tribute to the 
American doctor distributed by Phillip Morris Com- 
pany, “For Services Rendered,” was read over the 
radio. Quoting from the chairman of the Public 
Relations Committee of Buncombe County Medical 
Society, Dr. Henderson Smathers wrote to the radio 
station: “It is very gratifying to see our friends 
promote this nice piece of advertising which the 
American doctors need and very much appreciate.” 


MRS. BEN H. KENDALL 


Report of the Revisions Committee 
The Committee on Revisions recommends adop- 
tion of the following revision of the By-Laws: 
Student Loan Fund 
Article II, Section 2 
Change to read: “The loan shall be limited to 
$500 a year for two years, to any one individual.” 


Proposed Revisions to the Constitution and 
By-Laws of the National Auxiliary 
The committee recommends that the North Caro- 
lina delegates to the National Convention be in- 
structed to vote for the proposed revisions to the 
Constitution and By-Laws of the National Auxil- 
iary. 
Further Recommendations 
The committee further recommends that the in- 
coming president appoint a committee to revise 
Article III, Section 2, (membership and dues) of 
the By-Laws concerning honorary members. 
MRS. JOHN T, SAUNDERS 
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Report of the Nominating Committee 
The Nominating Committee, composed’ of Mrs. 
Raymond Thompson of Charlotte, chairman, Mrs. 
Ben F. Royal of Morehead City, Mrs. Frederick 
Taylor of High Point, and Mrs. A. L. O’Briant of 
Raeford, submit for your approval the following 
state of officers: 
President-Elect—Mrs. J. E. Wright, Macclesfield 
Recording Secretary—Mrs. H. K. Herrin, 
Gastonia 


Inaugural Remarks of the Incoming President 

Madam President and fellow Auxiliary members: 
I want to thank you for the honor you have paid 
me in choosing me for your president for the com- 
ing year. With this honor goes responsibility, and 
this responsibility I accept. The North Carolina 
Medical Auxiliary is as old as the national organ- 
ization, being organized in April, 1923, by our be- 
loved “Sadie” McCain. She not only organized and 
became its first president, but she led the infant 
society by the hand for many years. She is our 
source of information and encouragement whenever 
either is needed. 

For the last several years our Auxiliary has 
grown in national stature—when Mrs. Thomas Les- 
lie Lee made the national society more aware of 
North Carolina, and this year when Mrs. Harry 
Johnson was invited to appear on a panel discus- 
sion on organization at the Seventh Annual Auxil- 
iary Conference for presidents and presidents-elect. 
I am fully aware of the fine leadership we have 
had in the past, and I pledge my best efforts to 
keep it on such a plane. 

The year ahead will not be easy. In 1948 when 
we abandoned the office of chairman of Post War 
Planning, we thought we were “over the hump” 
and could turn our attention to health education. 
nurse recruitment, and the like; but now in 1951 
we must again appoint a chairman of Civil De- 
fense. As doctors’ wives we must be leaders in this 
field. For those who were young enough to have 
vour husbands in service in World War II, and for 
those of us who were old enough to watch our hus- 
bands carrying much too heavy a load during that 
period, we know what it will mean to have anothe? 
conflict. The possibilities are such that we must 
prepare for a conflict that will transcend anything 
we have heretofore faced. We are in the atomic age 
and must be ready when emergencies arise. 

We are public relations chairmen for our hus- 
bands and the medical profession whether we like 
it or not. Public relations of organized medicine 
have been strained. Much of the questioning and 
verbal jousting has been occasioned by organized 
labor and communistic thinking. On the lower level, 
however, the doctor-patient relationship is generally 
pleasant and satisfactory. Social planning has been 
our biggest antagonist. We can do much to keep 
the local level smooth—a pleasant voice on the tele- 
phone, a feeling of cooperation and assurance that 
the doctor is interested in the welfare of every one 
of his patients. 

We must work on the local and state levels and 
bend all our efforts to further the program of the 
A.M.A, It is ever proper to keep in the forefront 
of our thinking that we are an auxiliary and not 
the profession. Matters affecting the profession 
naturally redound to us as Auxiliary members. As 
we help our husbands at home, trying to smooth 
their paths and lessen the tension, so is our role 
mapped for us as a group when we are called upon 
by the state or national society. There is an obli- 
gation with this privilege of being an auxiliary to 
the greatest profession in the world. 

Thank you for entrusting me with the leadership 
of this organization. 

MRS. 


B. W. ROBERTS 
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Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Mrs. 
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Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 





ROSTER OF AUXILIARY MEMBERS 


Johnson, G, Frank 
Winston Salem 
Johnson, Gale Dunn 
Johnson, George 
Wilmington 
Johnson, H. W...Wilmington 
Johnson, Paul W. 
Winston-Salem 
Johnson, Ralph. Dunn 
Johnson, W. A. ....Reidsville 


Johnson, Wingate M. 
Winston-Salem 
Johnson, W. R.......Asheville 
Johnston, James E. 
Charlotte 
Johnston, William O. 
Charlotte 
Beverly N., Sr. 
Winston-Salem 
Beverly N., 
Winston-Salem 
Jones, sah pets Apex 
Jones, C, M........... Greenville 
Jones, 


Jones, 


Jones, 


“West Jefferson 
D. H., Jr...Princeton 
Frank W....... Newton 
Logan. ...Charlotte 
M. E...Granite Falls 
O. Hunter..Charlotte 
Kemp......Chapel Hill 
ae Ob eis Durham 
Jones, R, J...............Kinston 
Jones, W. M...........Gastonia 
Jordan, John A., Jr. 
Fayetteville 


Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 


Jordan, W. P. Windsor 
Joyce, C. W. 

Mayodan or Madison 
Judd, = C................. Raleigh 
Judd, | RS ..Varina 
Judd, 5 i | jee reale Varina 


Justa, Sam H. 
Rocky Mount 
Justice, W. S. Asheville 
Kafer, Oscar New Bern 
Kafer, Oswald O.... Edwards 
Kavanaugh, W. P. 
Cooleemee 
Keathley, Frank Lenoir 
Keever, Jim Hickory 
Keith, Marion Y. 
Greensboro 
Keiter, W. E. Kinston 
Keleher, Michael F. 
Asheville 
Keller, J. H. Ahoskie 
Kelly, L. W. Charlotte 
Kendall, John H. Clinton 
Kendrick, Chas. Lenoir 


Kennedy, J. P.. 
Kennedy, L. T. 
Kent, Alfred, Jr. 


j Granite Falls 
Kerns, T. C... Durham 
Kernodle, G. W. 


Burlington 
Kernodle, H. B...Burlington 


Charlotte 
Charlotte 


Kernodle, J. R.....Burlington 
Kerr, John D. Clinton 
Kerr, Joe Wilson 
Kesler, Robert C. 


Greensboro 
Kester, John M... Charlotte 
Kibler, W. H. Morganton 
Kimmelstiel, Paul P. 
Char lotte 
Ashevi 


King, Edward 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
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Mrs. 
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Mrs. 
M rs. 
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Mrs. 
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Mrs. 


Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 
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Parks McCombs 
Charlotte 


King, 


Robt. W. 
Fayetteville 
Walter G. 
Greensboro 
Rowland 
Lumberton 


King, 
King, 


Kinlaw, J. B. 
Kinlaw, M. ¢ 
Kirby, W. L. 

Winston-Salem 
Kirksey, J. J. Morganton 
Kirksey, W. A. ..Morganton 


Kiser, Glenn A.....Salisbury 
Kistler, C. C. Raleigh 
Kitchin, Walton W...Clinton 


Kitchin, Thurman D. 
Wake Forest 
David......Raleigh 
Klenner, F. R. Reidsville 
Kneedler, W. H.....Davidson 
Knight, F. L. Sanford 
Knight, W. P.....Greensboro 
Knoefel, A, E., Jr. 
Black Mountain 
Wilmington 


Kleinman, 


Bnew. J... C: 
Knox, R. E. 

Roanoke Rapids 
Knowles, D. L 


Rocky Mount 
Koch, L, C....Rocky Mount 
Kodack, Albert-.... Asheville 


Kornegay, L. W. 
Rocky Mount 
R. D. 
Rocky 
Koseruba, G. M. 
Wilmingten 
Charlotte 


Kornegay, 
Mount 


Kossore, Albert 
Kraycirik, E, T. 
Burlington 
Kroh, Laird Charlotte 
Kroncke, F. G. 

Roanoke Rapids 
Kutscher, G. W.....Asheville 
Lafferty, J. O.......Charlotte 


Lake, Ralph C...Greensboro 
Lane, John.....Rocky Mount 
Lane, M. E. Pinetops 
Lang, A. M. Morganton 
Lang, Carl Charlotte 
Large, H. Lee Charlotte 
Lassiter, W. H. Selma 


Lassiter, V. C. 
Winston-Salem 


Latham, J. R. New Bern 
Lawrence, B. J. Raleigh 
Lee, A. H. Selma 
Lee, Mike Kinston 
Lee, T. Leslie Kinston 
Lee, Wayne Charlotte 


Robert 
Greensboro 

Lennon, H. ¢ Greensboro 

Lewis, Clifford W. 

High Point 


Legrand, 


Lide, T. N..... Winston-Salem 
Liles, L. C. Raleigh 
Lindsey, Robert B. 


Chapel Hill 
Link, M. R. Charlotte 
Little, Joseph R..Salisbury 
Little, Lonnie M. 
Statesville 
hn, T. W. 
WwW yeregg— Fae ae 
London, A. hg ..Durham 
Liewel lyn, . T. 


Little je 


Williamston 











‘s. Lock, Frank 



























































Mrs. 
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Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
. Lyday, C. 
Mrs. 


Mrs. 
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Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


McElrath, Perry . 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Winston-Salem 
Long, B. L. .....Glen Alpine 
Long, Glenn ..............Newton 
Long, Ira C...........Goldsboro 
Long, L. L...West Jefferson 
Long, W. M. ........ Mocksville 
Long, T. Walter.....Newton 
Long, V. M...Winston-Salem 
Looze, A. J. .......: Goldsboro 
LPO, TRAIN bis. d:.08.- Lenoir 
Lott, Clifton .......... Asheville 
(Ft Bie | ae aie Mount Airy 
Lounsbury, J. B. 
Wilmington 
Lowery, J. R......... Salisbury 
Lubchenko, Nick 
Harrisburg 
Lupton, C. C....... Greensboro 
Lutterloh, Hayden ..Sanford 
RRS Gastonia 
Lyday, Russell O. 
Greensboro 
Lyman, Richard ...... Durham 
Lymberis, M. N.....Charlotte 
Lynch, John F.. High Point 
SAWOUIRS + Os. Whe: ccpnress cocks Valdese 
MacAlpine, Orville 
Asheville 
MacAtee, George, Jr. 
Asheville 
MacDonald, J. K...Charlotte 
MacNider, Wm. B. 
Chapel Hill 
McAdams, C. R....... elmont 
McAdams, C. R., Jr. 
Charlotte 
McAllister, H, M. 
Lumberton 


. McBryde, Angus M. 


Durham 
McBryde, M. H.....Reidsville 
McCain, P. P 
Southern Pines 
McCain, W. K...High Point 
McCall, W. H......... Asheville 
McCampbell, J. W. 
Morganton 
McClees, E. C........Elm City 
McConnell, H. R.....Gastonia 
McCracken, Marvin 
West Asheville 
McCuiston, A, M. 
Mount Olive 
McCutcheon, W. B...Durham 
McDonald, A. M...Charlotte 
McDonald, J. J....... Durham 
McDowell, H. C. 
Winston-Salem 
McDowell, R. H....... Belmont 
McDowell, W. K. ....Tarboro 
McEachern, D. R. 
Wilmington 
Raleigh 
McFadyen, O. L., Jr. 
Fayetteville 
McFadyen, O. L., Sr. 
Fayetteville 
McGavran, E, G. 

Chapel Hill 
Joseph F. 
Asheville 
McGowan, Claudius 

Plymouth 

McGrath, F. B. ..Lumberton 
McIntyre, Stephen 

Lumberton 

Sanford 


McGowan, 


McIver, Lynn 
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Mrs. 
Mrs. 
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Mrs. 
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Mrs. 
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Mrs. 
Mrs. 
Mrs. 
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Mrs. 
- McLeod, J. C....... 
. McLeod, J. H. ..Fayetteville 
. McMahon, D. P...Leaksville 





McKay, Clinton H. 


Charlotte 
McKay, Hamilton W. 

Charlotte 
McKay, Robert W. 

Charlotte 
McKay, W. P...Fayetteville 
McKee, Donald..Fayetteville 
McKee, J, S......... Morganton 
McKee, Lewis M.....Durham 


McKenzie, B. W. ..Salisbury 
McKnight, R. B.....Charlotte 
McLaughlin, C. S., Sr. 
Charlotte 
MacLauchlin, Wm...Conover 
McLain, J. E............... Wilson 
McLaurin, D. A......... Dobbin 


McLean, E. K. ...... Charlotte 
McLean, James W. 
Fayetteville 
McLean, Peter....Laurinburg 
Goldsboro 


Mrs. McMahon, F., J. ....Asheville 
Mrs. McManus, H. F., Jr. 
Raleigh 
Mrs. McMillan, R. D. 
Red Springs 
Mrs. McMillan, R. L. 
Winston-Salem 
Mrs. McMillan, R. M. 
Southern Pines 
Mrs. McNeill, C. A., Jr....... Elkin 
Mrs. MeNeill, J. H. 
North Wilkesboro 
Mrs. McPheeters, S. B. 
Goldsboro 
Mrs. McPherson, C. W. 
—— 
Mrs. McPherson, S. D., 
Dustines 


s. McPherson, S. D., 


Durham 


rs. McRae, Marvin ..Greensboro 
*s. McRae, Donald..Fayetteville 
. McTyre, H. E. 


. Mackie, G. 
. Maddrey, M. C. 


Winston-Salem 
C...Wake Forest 


Roanoke Rapids 


*s. Magee, D. M. P...Morganton 
rs. Magruder, W. W...Asheville 


Mrs. Malone, H. B....... Morganton 
Mrs. Maness, A. K.....Greensboro 
Mrs. Maness, ow F...Burlington 
POPS: BOBS So a acces High Point 
Mrs. Manning, ee EF ps 
Durham 

Mrs. Marlowe, W. A. 

Walstonburg 
Mrs. Marr, J. T...Winston-Salem 
Mrs. Marr, M. W........... Pinehurst 
Mrs. Marshall, James F. 


rs. Massey, C. C...... 
‘s. Matheson, 
‘'s. Matthews, 


Winston-Salem 


‘s, Martin, B. F. 


Winston-Salem 


‘s, Martin, J. A.....:. Lumberton 
3. Martin, -D.. B....... 
‘s. Martin, Wm. F.....Charlotte 
‘s. Mason, Manly 
. Masland, 


Burlington 


..Newport 
R. L. 
Winston-Salem 
...Charlotte 
R. A.......Raeford 
Vann M. 
Charlotte 


OF AUXILIARY MEMBERS 





September, 1951 


Mrs. Matthews, Wm. C. 
Charlotte 
Mrs. Matthews, Wallace 
Asheville 
Mrs. Matthews, W. W. 
Leaksville 
Mrs. Matros, H. N......... Asheville 
Mrs. Mauzy, Hampton 
Winston-Salem 
Mrs. Maxwell, C. E......... Beaufort 
Mrs... May;-B.° Cia oc Charlotte 
Mrs. May, W. J.....Winston-Salem 
Mrs. Mayer, W. B...........Charlotte 
Mrs. Meade, Forest C. 
Statesville 
Mrs. Meadows, J. H........... Wilson 
Mrs. Mebane, W. C. ..Wilmington 
Mrs. Menefee, E. E., Jr...Durham 
Mrs. Menzies, H. H. 
Winston-Salem 
Mrs. Merritt, J. Fred..Greensboro 
Mrs. Metcalf, L. E.........Asheville 
Mrs. Mewborn, J. M.....Farmville 
Mrs. Meyers, Paul ............ Kinston 
Mrs. Milham, -C. G..........::. Hamlet 
Mrs. Millender, C. W.....Asheville 
Mrs. Miller, H. R. 
Black Mountain 
Mrs. Miller, O. L. ..........Charlotte 
Reve. Meier, Be Goldsboro 
Pare. Deer, Bee O..8 Gastonia 
Mrs. Miller, Rs cos Charlotte 
Mrs. Miller, W. E.........Whiteville 
Mrs. Miller, W. H.........Goldsboro 
Mrs. Millender, C. W....Asheville 
Mrs. Milliken, iy: S. 
Southern Pines 
Mrs. Millman, T. H. ....Leaksville 
Mrs. Mills, James C. 
N. Wilkesboro 
Mrs. Mills, W. H......... Greensboro 
Mrs. Mitchell, George........ Wilson 


Mrs. Mitchell, G. T. 
North Wilkesboro 
Mrs. Mitchell, Roy C.....Mt. Airy 
Mrs. Mobbs, Robert........ Aberdeen 
Mrs. Mock, C. G.............Salisbury 
Mrs. Moffett, Alex S. 
Taylorsville 
Mrs. Monroe, Clement..Pinehurst 
Mrs. Monroe, D. Geddie 
Fayetteville 
Mrs. Montgomery, J. C., Jr. 
Charlotte 
Mrs. Montgomery, J. C., Sr. 
Charlotte 
Mrs. Moore, Donald..............Coats 
Mrs. Moore, Edward E. 
Asheville 
Mrs. Moore, James L.......Raleigh 
Mrs. Moore, Julian ........Asheville 
Mrs. Moore, K, C...... ‘Laurinburg 
Mrs. Moore, L. W........... Beaufort 
Mrs. Moore, Oren. ..Charlotte 
Mrs. Moore, Robert A... Charlotte 
Mrs. Moore, R. A. 
Winston-Salem 
Mrs. Morehead, R. P. 
Winston-Salem 
Mrs. Mordecai, Alfred 
Winston-Salem 
Mrs. Morey, Milton 
Morehead City 
Mrs. Morgan, A. E...Fayetteville 
Mrs. Morgan, Grady......Asheville 
Mrs. Morgan, B. E......... Asheville 
Mrs. Moricle, Hunter....Reidsville 
Mrs. Morrill, D. S. Farmville 






















September, 1951 


Mrs. 


Mrs 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
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Mrs. 
Mrs. 
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Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Morris, John 
Morehead City 
Morris, L, M...........Gastonia 
Morrison, J. R.....Statesville 
Moseley, Z. V...........Kinston 
Mumford, A. M. 
Winterville 
Munroe, Colin A...Charlotte 
Murchison, D. R. 
Wilmington 
Murnan, J. R.........Charlotte 
Murphy, James D.......Oteen 
Murphy, G. W.......Asheville 
Murray, BR... l........... Raeford 
Nabers, G. C...Summerfield 
Nailling, Richard ..Asheville 
Nalle, Brodie C., Sr. 
Charlotte 
Nance, C. L........... Charlotte 
Nanzetta, L. A. 
Winston-Salem 
Nash, Fred.............. St. Pauls 
Naumoff, Phillip ..Charlotte 
Neal, J. Walter....... Raleigh 


Neal, R. D.............Charlotte 
Neblett, H. C.........Charlotte 
Neese, K. E............... Monroe 
Nelson, Wm. H........ Clinton 
Nesmith, L. E. ..Laurinburg 


Neville, C. H. 
Scotland Neck 
Newell, L. B........... Charlotte 
Newman, Glenn C.....Clinton 
Newman, Harold H., Jr. 
Salisbury 
Newsome, H. C. 
Pilot Mountain 
Newton, H. L......... Charlotte 
Newton, W. K. 
North Wilkesboro 
Nichols, R. E., Jr...Durham 
Nichols, T. R......Morganton 
Nicholson, Wm. N...Durham 


Nifong, Frank ....Clemmons 
Nisbet, D. H........... Charlotte 
Noble, Robert ..........Raleigh 
Norburn, Charles S. 
Asheville 


Norfleet, C. M., Jr. 
Winston-Salem 
Norment, William B. 
Greensboro 
Norris, Chas. B.....Charlotte 
Norris, Donald....Cherryville 
Norton, J. W. R.......Raleigh 
Nowell, S. C.............Hickory 
Nowland, F. B. 
Pleasant Garden 
Nowlin, Preston....Charlotte 
O'Briant, <A.:Das..i: Raeford 
Odom, Guy.... Durham 


Odom, R. T. 
Winston-Salem 
Oehlbeck, L. W...Morganton 


Oelrich, A. M........... Sanford 
Offutt, Vernon ........Kinston 
Ogburn, H. H.....Greensboro 


Ogburn, L. C. 
Winston-Salem 
Ogle, Ben C. Raleigh 
Olive, P. W.......Fayetteville 
Oliver, Adlai S., Sr. 


Raleigh 
Oliver, J. A.. Rockwell 
Oliver, R. D................Selma 
Oliver, R. L...............Raleigh 
Orgain, E. S.............Durham 


Ormand, Allison... Hickory 
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Mrs. 


Mrs. 


OF AUXILIARY MEMBERS 


Orr, Charles C.......Asheville 
Owen, Duncan S. 
Fayetteville 
Durham 
..Pinehurst 


Owen, G. F. 
Owens, F. L. 
Owens, Z. D. 
Elizabeth City 
Omsley, Laurence ......Boone 
Outland, R. B...Rich Square 
Pace, K. B.............Greenville 
Pace, S. E.........Wilmington 
Packer, L. L.....Laurel Hill 
Padgett, P. G. 
Kings Mountain 


Page, Geo. D......... Charlotte 
Teme Oe Valdese 
Papineau, Alban ..Plymouth 
rarker, J, W......... Seaboard 
Parker, ©. L:....... Clinton 
Parker, P. G. ....Erwin 
Parker, Sam........ ...Kinston 
Parker, W. R.....Greensboro 
Parker, W. T...Fayetteville 
Parks; ‘WC... High Point 
Parrot, John A.........Kinston 
Parrott, W. T., Jr...Kinston 
Parsons, L. J....... Lumberton 
Paschal, George........Raleigh 
Pate, A. H..... .Goldsboro 
Pate, J. G. 2.....:.......Gibson 
Pate, M. B...... Bare. St. Pauls 
Pate, W. H....... ..Pikeville 


Patterson, Carl N...Durham 
Patterson, Fred G. 
Chapel Hill 
Patterson, F. M. S. 
Laurinburg 
Patterson, Hubert C. 
Durham 
Patterson, J. H.....Broadway 
Patton, W. H., Jr. 
Morganton 
Payne, J. A. ... Sunbury 
Pearse, Richard L...Durham 
Pearson, A. A... Hickory 
Pearson, H. O. Pinetops 
Peacock, Roy M. 
Weaverville 


Peck, Harold Pinehurst 
Peck, W. M..............MeCain 
Peede, A. W.........Lillington 
Peele, J. C.. Kinston 


Pegg, F. G...Winston-Salem 

Pendleton, Wilson 
Asheville 

Pennington, G. W. 
Charlotte 


Perry, D. R...............Durham 
Perry, H. B., Sr. ..Boone 
Perry, H. B., Jr. Boone 


Perryman, O. C., Jr. 
Winston-Salem 
Parsons, Elbert L...Durham 
Peters, A. R., Jr. 
Washington 
Peters, Wm. A., Jr. 
Elizabeth City 
Pettus, W. H., Jr...Charlotte 
Petty, T. A. Rural Hall 
Pfeiffer, John. Durham 
Phelps, J. M.............Creswell 
Phifer, E. W., Jr. 
Morganton 
E. W., Sr. 
Morganton 


Phifer, 


Phillips, E. N. 
: North Wilkesboro 
Pickard, H. M...Wilmington 





Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


177 


Pickrell, Kenneth L. 


Durham 
Pigford, R. T.....Wilmington 
Pipes, Davis M.....Asheville 


Pishkoe, M. T. Pinehurst 
Pittman, A. R.....Lumberton 
Pittman, R. L., Sr. 
Fayetteville 
Pittman, M. A. Wilson 
Pittman, W. A 


Pitts, W. R. 
Piver, W. C., Jr. 
Washington 


Fayetteville 
Charlotte 


Pleasants, Edward . Raleigh 
Podger, Kenneth Durham 
Pollock, Raymond 

New Bern 
Pool, B. B.....Winston-Salem 
Pope, Robert Wilson 
Pott, W. H. Greenville 
Powell, Albert Durham 
Powell, C. J.......Wilmington 
Powell, E. Charles 

Goldsboro 
Powell, H. S. Gastonia 
Powell, J. D....... Taylorsville 
Powell, W. F. Asheville 
Powers, D. F. Boone 
Powers, F. P. Raleigh 


Powers, John A.... Charlotte 
Prefontaine, E. .Greensboro 
Pressley, C. Lowry 

Charlotte 
Statesville 
Statesville 


Pressly, J. D. 
Pressly, J. L. 


Prince, Geo. E. Gastonia 
Printz, Don Asheville 
Proctor, Richard 
Winston-Salem 
Pugh, C. H. Gastonia 


Pulliam, B, E. 

Winston-Salem 

Putney, Robert, Jr. 
Elm City 

Putney, Robert, Sr. 
Elm City 
Gastonia 
Newton 


Quickler, J. C. 
Rabold, B. L. 
Rabold, Leonard G. 
Greensboro 
Rabun, John B. 
Fayetteville 
Fayetteville 
Washington 
Fremont 


Rainey, W. T. 
Ramsey, J. G. 
Rand, C. H. 
Raney, Beverly Durham 
Rankin, W. S. Charlotte 
Ranson, J. Lester. Charlotte 
Raper, J. S. Asheville 
Rapp, Ira H. Charlotte 
Rathbun, Lewis S. 
Asheville 
Ray, Frank L. Charlotte 
Ray, J. B. Leaksville 
Ray, R. C....West Jefferson 
Rayle, Wiley Maiden 
Reavis, Charles W. 
Greensboro 
Reece, John C..... Morganton 
Reeves, J. L. Hope Mills 
Reeves, Robert J.....Durham 
Register, J. F....Greensboro 
Reid, C. Graham..Charlotte 


Reid, J. W. Lowell 
Reid, Ralph C. Pineville 
Reid. W. J. Greensboro 
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Mrs. 


Mrs. 


‘s. Sanford, J. A. 





. Reynolds, Frank 
Wilmington 
pmenes. di Raleigh 
Rhudy, B. E.......Greensboro 
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